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U. S. War Veteran, 
if so specify WAR)... 


oR MEI WUE ART NO isc eds dip sanaciscnescncnssatafpssnsacanatbibceios B343 1 (Was deceased a 
(a) Residence. No............: Br eak Neck ‘Det Hq ill Road aes ee ee nN sSeuthboro 


(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death.........years............ atic In place of “stands. Me banes hceentesl months........ ...days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 10 SINGLE (write the word) 
beaTH.. anuary 1, 1959 .-5ue 2 COLOR MARRIED 
(Month) (Day) (Year) , WIDOWED 
White or DIVORCEIB ingle 


“4. HEREBY CERTIFY, That I attended deceased from F - - 
pal 19 8 1/1 59 10a If married, widowed, or divorced 
saimiansiai >" igetiaa bach Remy tO » 1MAZ..|! HUSBAND Oftetaanamsaceocemeas i a as 
I last saW@H®.alive on tb +: es 19. death is said to (Give maiden name of wife in full) 


ee 


{oy cd oe, h) 11 2 TE (7) ee, RS RT as DS. UN eS ae oe 
ashlee (Husband’s name in full) 


have occurred on the date stated above, at ....... $30. An. 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


ONSET AND || 1; IF STILLBORN, enter that fact here. 


DEATH eee eee eee eee ——————————eee 
sovecawsesncsgss 12 If under 24 hours 
; week AGW... Yeatg. PP rs cinthaRdL. Days ae ._Hours____ Minutes 
13 Usual 
Due Oo tion :....... » re 
0) Carcinoma of Bile Ducts. ceupation:... DL@E LOL an... 
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be transmitted on Form R-302 to the clerk of the city or town in which the deceased 
after the close of the month in which the death occurred. (See Chap. 46, Sec, 12, G. 


Due To 
CE) saccade cetera cees cps are ss at esccreccimtssceates an acsasciagaee 15 Social Security No. NONS Rt Se or 
16 BIRTHPLACE (City) Dorohes ter —— 

OTHER (State or country) 
SIGNIF e 
CONDITIONS 17 NAME OF 
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Was autopsy performed?...._.....20.. asa cae cae inne ccnp nnccattessrastanescssensecnessenssnnate 18 BIRTHPLACE O 
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(a) Residence. No...... _... southville Rd. 


(Usual place of abode) 
Length of stay: In place of death. 


SI EDWARD J. CRONIN 

< obits Middlesex bisa astaties SECRETARY OF THE COMMONWEALTH 

a (County) DIVISION OF VITAL STATISTICS 
1(§ Marlboro ae COPY OF 

QQ "(City or Town) : CERTIFICATE OF DEATH 

Q j 

i . give its 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


The Commonwealth of Massachusetts 


siseedeateaeed Ugrlbore————-- 
(City or Town making this return) 


Registered No. a 


i death occurred in a hospital or institution, 


NAME instead of street and number) 


U. S. War Veteran, 
if so specify WAR)... 


2 FULL NAME Martha Es (Donelly) pec Beckman. . seal Perret: | (Was deceased a 


Raa. sseuthville oo 


(If nonresident, give city or town and State) 


MEDICAL CERTIFICATE OF DEATH 


41HER fl Y CE 58 FY, That I attended deceased from 
,; 19a 


have occurred on the date stated above, at 


DEATH WAS CAUSED : IMMEDIATE CAUSE 


ONSET AND 
DEATH 


1 day 


Coronary *~cclusion 


6ar 


ha ee to 
OTHER Broncho pneumonia 1 wk 
SIGNIFICANT oii ccccceeccscseeccneececeseeneeettes cee Migeeecaaesgecesecsecenres os 
CONDITIONS Bilateral 
Was autopsy performed ?.......ssscccccescseeceeen 
What test confirmed diagnosis ?........--..-:o.Sccresccresssrsseedneennes 
5 Was disease or injuffyjq any way related to occupation of deceased ?....-..---..+. 

If so, specify. ee RL AAO A RUE OES EN hee, 


(Signed)........ Edwin - C. M O86 ° 
(Address) 
Ge tepecremcpase cst Ra echnical ces aa ae anaes siostencal fnconeete ee x , 
Place of Burial or Cremation (City or Town 
DATE OF BURIAL Jane 10, tiles 
7 NAME OF John P. Rowe 


(Registrar of City or Town where Toaied resided) 


neste years............months............days. In place of residence...........years............months...........days. 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 
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9 COLOR 
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10 SINGLE (write the word) 
MARRIED 


WIDOWED 
wy DIVORCEMIarY Led 


10a If married, widowed, or divorced 


FHHUSBAND Ofeicesecssssssnecssseecsscecnseenees 


accomret cata ig Del 
2d. death is said 3 (Give maiden, name of wife in full) 
aie (or) WIFE of:......... James Ar thur Beckman 


(Husband’s name in full) 
11 IF STILLBORN, enter that fact here. 


12 


| If under 24 hours 
........Hours.___Minutes 


13 Usual ation:... 2OUS ewife 


14 Industry 
or Business............- At Pas Home... pate ate nae te 
15 Social Security No. sas aidleonsiees easosadaenced amen ieacantants 


16 BIRTHPLACE (City)........ 
(State or country) 


FATHER (City). 


ENTS 


19 MAIDEN NAME 


PAR 


(Address) 
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18 BIRTHPLACE OFGammot be obtained 
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20 BIRTHPLACE OF 
MOTHER a annot be obtained __ 
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> he ae eee 
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I last saw nie OM ee 23" 0D” er is said to (Give maiden name of wife in full) 
have occurred on the date stated above, at _12s3 cision m. INTERVAL (or) WIFE Of essoneeneeeeennessensseentnnnneeenseminaonneteertansennnsnnnertses srseteaneneeesenesseeennanan 
BETWEEN (Husband’s name in full) 
DEATH WAS. CAUSED BY: IMMEDIATE CAUSE ONSET AND 
11 IF STILLBORN, enter that fact here. 
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CD scan ciesceces Sacto ceeds IN a ea eta eal h hy 


Kcr SS rears 
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CC) -insieseccceenece stings RC wana ecveneta sansa i cacasedecestead oe teasas sens uaed tone acecnattary 


15 Social Securi 


BYE IN Osh Se ares genase niece cee aera 


OTHER Cerebral embolism 10 da 
CONDITIONS Left; e ones hemt plogia; stead 


Was autopsy POTOP HIRE nen beccasoeatss 


What test confirmed diagnosis ? cece nccececcsesecserceeese Mccssesseteeesssseseeeseeessees 


5 Was disease or injury in any way related to occupation of deceased? 
If so, specify.. 


(Signed) Ec. see ea ne ean he chaste cease 
(Add ngs) cee ee es 


trial or Cremati 
TM « 


DATE OF BURIAL 
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16 BIRTHPLACE (City)_..42 = 
(State or country) ie 


BSS — 


7 pAtHeR Warren Day 


18 BIRTHPLACE OF Gon@i ville 
FATHER (City) oop gg gy gene 
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PARENTS 
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OF MOTHER Mary vell 


20 BIRTHPLACE OF 
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information should be carefu™* 
cag 


DEATH in 
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of Death. 


N. B. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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2 FULL NAME...& Ait © BOVE wR Sk eee Eee Et eee sh othe Paglia he 
(If deceased is a married, widowed or divorced womkn, give also maiden name.) ors War Very 
SOUP AARC D scpscsedsesesteatsscsaresatossausces: 
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(Usual place of abode) 4 (if nonresident, give city or town and State) es 
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 9 SEX 10 COLOR OR RACE| 11 Son (write the word) 
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are as follows: (If an injury was involved, state fully.) 
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Oscapationt ah, COU O Wane ol airs Soe. Seo ee 
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Did injury occur in or about home, on farm, in industrial place, or in publicl|_16 Social Security No... 2 OIVG nrmnnnngsmnmnrrreie 

») 

RT ee MIME Sle en fe one ey ae OR ae 2 Sane |] 17 BIRTHPLACE (City)....csecresent PLY Se ee a rn, 
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peemneecs 18 NAME OF 

TUJUTY  crrvecereceercernoserssssossseeen: (How did inf aeevessoesseoees, ij Sri FATHER Steph en Earl 


| 19 BIRTHPLACE OF 
G| RATHER City)... Co, OO. be learned 


Zz (State or country) New York 
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<| OF MOTHER Eugenie Strang 


m& 
"| 21 BIRTHPLACE OF Con not be learned 

MOTHER (City) ..neon cnn, Bebe he Shih Sean ea ae 
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ures tessa meme tO tages 16 Houten 

ORO SS ae dar tecinwtar thd nacht sed Ea 
DATE OF BURIAL... anuard 20, 1 059 Lae 19 sven 
@ NAME OF ; = ; 

FUNERAL DIRECTOR OC I ed het are ce FO ea pointe dice ey 


10 2770 487 U-2d146 R-51522 ) 
L R-dbe34 wee The Commonuealth of Mansarhusetpe, yy _OF - Tow 


/R-3P 8 pace ° CN EDWARD J. CRONIN 
4. gl rl ar SECRETARY OF THE COMMONWEALTH To be Aled for burial permit 
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Mee 18 Boston nN bi STANDARD oF Hey taprdy( ry 
3 
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APPROVED a ee aN tal. nc SR NATE Sua WaEiteer and number) 
nk or black PHYSICIAN — IMPORTANT 
ep abben P FULL NAMFeegeuc.HO2TY.We MOORE... cues nusmumen 9 (Was deceared a 
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yo apecify W. a. fess cam 
UCTIONS (a) Residence, No. 2EPOM bE BS etna Ste Southville, | assachuse’ tts 
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CERTIFICATE a of stay: In pcucaste of death —Oyears he: sos Nc In place of residence. Di ferro _.—months..—. days. 
ving = = : : . . 
sh DEATE PERSONAL AND STATISTICAL PARTICULARS 
tot enter 3 DATE OF _ganuary._. 8 SEX 9 COLOR 10 SINGLE, | (write the word) 
than one (Month) Ma Whit MARRIED, Married 
arene ti TINEREBY CERTIFY, That attended deceased from s ae wd a — or DIVORCED 
Docambor..2...., 058. January 17. 59 || rusnaND of. onal POE" Hathaway ese 
dor not mean rnc acs SERCRENOOOCIOOOK TOOK TOOK, death is aald to (Give maiden name of wife in full) 
| d ‘ . : 
Pee ink have occurred on the date stated ahove, at . 38 05. inteayae Cor) WIPE, of. on eel once + citiangad’s' name in fully we flociaced aaa 


ates Mt meat! | DEATH WAS CAUSED BY! IMMEDIATE CAUSE 


1, or compli. ONSET AND 
a) Gnroinoma, hond_ of pencroas with 


which caused © 11 SF STILLBORN, enter that fact here, 


If under 24 hours 


Ly ulcoration into ‘duodenum. NarOh. Years... LOmonthe. 4. .Days we Hours... Minutes 
13 Usual; 
ons, if any, Occupation: es, Draftsman ptr med oth See 
gave oe fa Days (Kind of work ‘done during most oat of working lite) 
cause a), 
ra S| age Thc in om (WL N 8 re 
=Hasatve fe ————— D - 18 Social Security FeO 2, sa) 7 en ach enna a Rrra 
amorrn& ays | forcastor Pe Seas een al a 
Hions contribe= | OTHER i a Fan ar conate ty) ta grachuset a 
on pet SIGNIFICANT 17 NAME_OF 
eer ai 
rondition given a hEIONS ; 7 FATHER Wallace Moore 
‘as autopsy performed? —.—-. 8 # ook al adeageunenu ence 
7 autopay w |18 BIRTHPLACE OF 
Chapter 137, What test confirmed diagnosis? a Ve] RATHER (City)... 30) Saar eo Faso 
1984, requires alk (State or country) Canada 
ins to print or “Hi pg {'9 MAIDEN NAME 
le enuse’ oF smo AG « |__OF MOTHER Alice M. Legay 
of death on : & |99 BIRTHPLACE OF 
irtidicates, oe Shs Eco ett = = MOTHER (city)... Nova Sootde 
Stat ¢ Aanaas 
1Ae. 46,489 & oe ere eM aersnwersteneceees a ¢ are Tre ; 150 4 
IAP, 114 1045, © Informant. os eords Oe 
nla 16 , SS | (Addres) Huntington Ave », ‘Huntington Ave, “Boa ton, Mase 
ALLeat/, poet 7 NAME OF Donald Ce C ores. ee = EREBY CERTIFY that a satisfactory standard certificate of deat? 
FUNERAL aan St : amen wisi me JEP y that a satiafactory standard corte ued? 


econuevecs sancsememneers eee seceesecen: $9 40s20tr" See —ee See 


appress “ALD. 


WOfiicial WP fimns® of  &:. of a oo ise 


| Qe re ees cao OU On Fe 


EDWARD J. CRONIN 
4 SUFFOLK SECRETARY OF THE COMMONWEALTH "to be filed for burial permit 
(County) DIVISION OF VITAL STATISTICS | . with Boart 
“OIA Bos Ton STANDARD . or itd dyd02 
: : City of Town) ef CERTIFICATE OF DEATH —__ Resistered No, SEEOEE” 
Lemuet SHarTruck H HOSP. Bos ten 305, (CIE death coceared Jn a hareitel ead ceaee 


2 FULL won OE MARGARET HARRIET BUANH HAM 
ti ased isa married, “widowed or divorced woman, , give also ve aiso maiden n name.) 


eis (a) Residence. No. ...—_—. MARL Bose _! Ro., _ SouTHBe, (- ae sMAss 


yore ger es oy eae ‘it it nonresident, give elty or town and Siatey 


‘Was d 
(Ws! War Veteran, None 
if so specify WAR )- 


—| PHYSICIAN — IMPORTANT 


oR ' 
CERTIFICATE | ens of stay: In dite of ot months A aides In era of rasidenee. 8. -years__-months—.—. days. 
eos = ILLES 

oy DEATE Hl PERSONAL “AND STATISTICAL PARTICULARS 
rt enter IDATEOF =FE®. 9 COLOR 10 HACKED frie iy 
than ene (Month) (Day) | whi te 
baad tg TL HEREBY CERTIFY, That I attended deceased froml|——77 oa Sidowed, or divorced ot or DIVORCED 

a . 
"Jan: 6, 199$4.., to__. FEB. a sis 19 £¥. HUSBAND. of ; a 
oer mot meen I last saw h€Yalive on — FEB. 2, __, 19 89_, death is said to “Give, Vo name of wife in. fail) 


have occurred on the date stated above, at —. _ deff 
DEATH 


(itusband’s name in full) 
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1) IF STILLBORN, enter that fact bere. | 


12 : Tf under 2¢ hours 
AGE — Pears.3.. Months. _2-Days __—Hours_. Minutes 
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. Dee To ‘ NESS How wife 
oe prs ; b) -. P OG ie Ts willy venie (Rind sewife during most of working life) 
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‘the’ unde: Windystry At Home 
15 Social Security No... rT 2o S73 ; 
? : I 16 BIRTHPLACE city) BO ee eee 
tions, atria? || OTHER cant HEMORRNAGIC Cystires Serres} (State or country) NS. ai ade 
» the terminel CONDITIONS 17 NAME OF ,,_ eas 
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aan remmensees cosnmmanne soem 


Was avtopty performed?_____.No.+_._ 12 BIRTHPLACE OF 


; n 
Chapter 19, What test confirmed diagnoste? —————— nn mel | RATHER (City)... CNBL _ 
1954, requires $ Was disease or injury in any way related to occupation of deceased ? 2 (State or country) N.S anade 
If so, acti cee cee, ents Qgypececess mens eecesemanssaven sete teraneunmecniteae cone eunens tare momen ct) } 
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be catse of <|ormotuer Sarah Kina ater 
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"I (Official Designation) —- iawal Tale ot Permi 


af 
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1 ribbon. 
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LOR ESTER ale Commonwealth of Massachusetts ( L2 Leypeecrcicre Hin 4) 


A : F EDWARD J. CRONIN cenrsd tion ft 

a ae ce Sr ee ae SECRETARY OF THE COMMONWEALTH | 

a (County) DIVISION OF VITAL STATISTICS (City or Town making this return)" 
1 ( ; 

e SOactH BORO. STANDARD 

g (City or Town) ~ CERTIFICATE OF DEATH Registered No. —_.—...........—. 

a (If death occurred in a hospital or institution, 

Pe No. LACLE- Alb. eR :5 hs its NAME instead of Rireee and number) 


LAs tas (Ad) Fiat te-0nT MY Was deceased a 


man, give also mafden name.) S. War Veteran, 


2 FULL waME ge. L¢AZl ee SJALLACE, 
(It deceased is a married, widowed or divorce’ - fey WATS 
so speci ee oer ee ee es 
(a) Residence. No... LJALCEk ffD. eee. Oe SOE: ay WS nee ne 


Usual place of abode) f nonresident, give city or town and State) 


Length of stay: In place of death 2, (years.__.....months......days. In place of ——_,, nas months... days. 


MEDICAL CERTIFICATE OF DEATH 
3 DATE OF 

DEATH ee Aa Leatss i ee $9 
(Month) (Day) 

4I HEREBY CERTIFY, ThatI _ % deceased from 
Mar. 22, 194. to Fabraas 3 2) 059 
I last saw h€falive on Feb, 3 : ee 289. , death is said to 
INTERVAL 
BETWEEN 


ONSET AND 
DEATH 


PERSONAL AND STATISTICAL PARTICULARS 
8 SEX 9 COLOR 10 SINGLE __ (write the wogd) 
= 2 | Hae 
be HiT or DIVORCED 
10a If married, widowed, or divorced 
HUSBAND of... 


““(Give maiden name of wife in full) — 
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6 Was disease or injury in any way related to occupation of deceased? LV Q, 
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i Crema’ 


12 IF STILLBORN, enter that fact here. 


13 
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(Kind of work done during most of working life) 
pile Roemer ie mein Creey Aloe Se he 
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17 BIRTHPLACE (City)... WEL RESLEOY oc cccscsncssseresstsninncnene 
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18 NAME OF : 2 
FATHER Thomas J. Kilmain 

19 BIRTHPLACE OF 
PRATHER (City aan ce se SS 
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* OF MOTHER 
21 BIRTHPLACE OF 
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certificate of death was 


I HEREBY CERTIFY that a satisfactory 
RE the burial or, i it was issued: 


filed with me B t 
2 eS I! ‘Meo 


ture of Board of Health or other) 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section: one; where same-was 
contracted, the duration of his last illness, when last seen alive by the physician 
of officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death as required by the 
preceding section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect tocomply 
with any provision of this section, such physician or officer, shall forfeit ten dollars, 
For the purposes of this sectiqn and of sections forty-five, forty-six and forty-seven 
of said chapter one hundred and fourteen, the word “‘war"’ shall include the China 
relief expedition and the Philippine insurrection, which shall, for said purposes, be 
deemed to have taken Pleas between February fourteenth, eighteen hundred and 
piney Sapte aon July ourth, nineteen hundred and two, and the Mexican border 
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. 


_ No undertaker or other n shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to another in the same cemetery, until he has 

received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been delive: to such board, agent or clerk, as the case may be, 
a satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained carly 
enough for the Purpose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall HpOr 
application make the certificate required of the attending physician. Tf death is 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and:in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body:shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the Sea of such body has been sooner obtained hereunder. If the 


7 es in which it has been engaged, such recital shall appear upon the permit. 
e 


Medical examiners shall make examination upon the view of the dead bodies 
of persons as are supposed to have died by violence, or by the action of 
chemical, thermal or electrical agents or following abortion, or from diseases 
ne from injury or infection relating to occupation, or suddenly when not 
disabled by recognizable disease, or when any person is found dead......— General 
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945, 

Pes a The medical examiner certifies the cause and manner of death to the best 


~of his knowledge and belief. 


RULES OF PRACTICE 


_ The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: 2 : 

re Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of injury. 4 : 

(@) Board of Health physicians will certify to such deathsonly us those of 
persons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is absent 
from home when the certificate of death is needed. _ 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury. These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or peeons) thermal, or electrical agents, and deaths following abortion, but 
also deaths from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner 
thereof, and will specify: (1) Under cause the nature of an injury and of its 
consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a steam railway 
accident.” “Pistol shot wound of the chest with associated hemorrhage, hom- 
icidal."" ‘‘Asphyxiation by suspension, suicidal.’ ‘‘Syncope while under the 
influence of ether administered-as a surgical anaesthetic.’’ *‘Fracture of th 
skull with associated internal injury sustained under circumstances unknown.”’ 

disease or injury was related to occupation, specify, If investigation 
shows the death to have been due to disease, specify: (1)Under cause its known 
or presumable nature; and (2) under manner, indicate the circumstances leading 
to medico-legal inquiry. For example: ‘‘Hemorrhage spontaneous of the brain 
(basal ganglia) (found dead in bed).’’ **‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)"’ 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . . Gen, Laws, Chap. 4, Sec. 9. | 

A physician or officer SENT 5 a certificate of death as required by the 
preceding section or by section forty-five of chapter one hundred and _ four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect to comply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the purposes of this section and of sections forty-five, forty-six and forty-seven 
of said chapter one hundred and fourteen, the word “war” shall include the China 
relief expedition and the Philippine insurrection, which shall, for said purposes, be 
deemed to have taken Dae between February fourteenth, eighteen hundred and 
mingty:elgnt and July ourth, ninteen hundred and two, and the Mexican border 
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. — € 2 
E No undertaker or other person shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human body and 
remove it from a town, from one cemetery to another, or from oné graye or tomb 
other than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been delivered to such board, agent or clerk, as the case may be, 
a satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter pony ee there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the purpose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder. If the 
death certificate contains a recital, as required by section ten of chapter forty-six, 


that the deceased served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall appear upon the permit. 
The Beard of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 
tion. The person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to manner or 
cause of the death, which the clerk or registrar may require—Chap. 114, Sec. 
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931, 

No undertaker or other nm shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
so to do from the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the body is to be 
buried or the funeral is to be held, or from a person appointed to have the care 
of the cemetery or burial ground in which the interment is made.. Chap, 114, 
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the circumstances when these are known. For example: “Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a steam railway 
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or town in case the deceased resided in another cit 


5 to the clerk of the cit 


Accident, suicide, or homicide (specify) ...... A 

Date and hour of injury about S35 eatea Feb: 4UG04 

If accidental, was injury causally related to the death ? wecccccccscssssssseeesssssenen ms 
y Where did 


Injury occur? Hopkinton, Mass. SretsbssecshaUtessieucieooictecseysssesys’ 


Did injury occur in or about home, on farm, in industrial place, or in 


public place? ae hair oe aves BOD re 
C..Un 


THIS IS A PERMANENT RECORD 


ecify type of place) 
Manner of Seah : 


wetaguing..disappeare 


(How did injury occur?) 


ALO Pan 


Injury .... 


Nature of 
Injury 


While at work? 


6 Was disease or injury in any way related to occupation of deceased >No 
If so, specify 
(Signed) J 


Place of Burial, or Cremation. (City or Town) 


DATE OF BURIAL wo AMSUSKE.. kD. 9.6 P59... igdaee 


as soon as possible after the close of the month in which the death occurred. ( 
25M -4-59-925100 


Copies of returns of deaths which occurred in your cit 
the time of death should be transmitted on Form R 


( Registrar of ity or Town where deceased resided) : 


ne ee St. 


ATTEST: .....shenk= 


EPH D. WARD 


SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 
COPY OF 
MEDICAL EXAMINER'S 
CERTIFICATE OF DEATH 


Ha: 
_ 


ty or town making return) 
Registered No. ........ oh ei IR at ol 


(if death occurred in a hospital or institution, 


ff 
Hopkinton..Resevoir.off.Mass...Rte...85... St.) give its NAME instead of street and number) 


(Was deceased a 
aaSeetGa tat Lap tesstanestgleaict seansiaess Ste aEsSeStESesteceeIeees .{U. S. War Veteran 
give also maiden name.) if so specify WAR) 


(If nonresident, give city or town and State) 


Jcyesrsaak month cdi 


PERSONAL AND STATISTICAL PARTICULARS 
10 CoRR 11 SINGLE 


SING D (write the word) 
wipowep Single 

lla If married, widowed, or divorced 

HUSBAND of 


place of residence... 


9 SEX 


or DIVORCED 
ree T Ya DI ee 
Or) WL OE oo octactstavppesreeoctss tacts 


“Ces ah eS 
12 IF STILLBORN, enter that fact here. 


13 If under 24 hours 
AGEL Pr ate Year $c MOnthSissesnsn Sb ea ee HOurS.ee-ee0000-e Minutes 
s 
14 Usual 
Occupation: ...< Meat. we Ep Sneed OE re aR a 


(Kind of work done during most of working life) 
15 Industry 


or Business: Deerfoot Bex Farms 


17 BIRTHPLACE (City) sinmmmon Framingham 


(State or country Mass 


1s NAMEOF Payl Ostresh 
19 BIRTHPLACE OF 
FATHER (City) 
(State or country) 


Minneapot 62 
Minn 


Angeline Bertonazzi 


B 
z 


20 MAIDEN NAME 
OF MOTHER 


-4 


ior 
21 BIRTHPLACE OF 


MOTHER (City) smuns Franine ham 5 oan 


(State or country) Mass 

= Informant Mrs,..angedine...Ostresh...... 
(Address) {]) npike Rd e alate da 
A TRUE ee 


1a AD 


Che Commonwealth of Massachusetts TN 


a TEEESESRSS EDWARD J. CRONIN ~Barmstabts~ 
= Se ee peiteeeeterceseet SECRETARY OF THE COMMONWEALTH (City or To rable: return) 
a “Bawaa ce DIVISION OF VITAL STATISTICS 
ORNS MING ee es COPY. OF 21 
8 (City or Town) % f CERTIFICATE OF DEATH Registered No. a 
Z F 5 Beats 
an (If death occurred in a hospital or institution, 
as a NO oesessssse AHys nis) Be Rests Ape Cod Hospital alan) { give its NAME instead of street and cmber) 
52 
tt 2 FULL NAME... L0Ort Je White : suntinimamamane) (Was deceased a 
os Gt deceased is a is a married, w widowed or divorced woman, give ¢ also maiden name. ). ee Ss. War Moai 
bos if so specify i 
a sé 33 (a) Residence. No..... Wo oodLar nd Road _. _  guthbors, Mast, _ 
a Fes 3 (Usual place of abode) (If nonresident, give city or town and State) 
a) 
o Sas Length of stay: In place of death.......years..... wrenth== Plays. In place of ne; een ora ..days. 
q ats 
& 
2 ae MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
SS 3D 10 SINGLE 
z 23g 2 ei a ie Se MASEUEDI 
pe a ere ay) ear WID 
3,2 ¢ 8 white Remrried 
z 33 TTHEREDY Oo TFY, © That 1 attended deceased fyom || —-———— aoe 
Q Wile, a marrie 
f a2e || Abee AO old, 009 | ered Werke HUNG] Green 
2) 3 Ze 3 I last saw h.cc.alive on on a 2hsa’: , death is said to (Give maiden name of wife in full) 
% + , 
|= pated vs have occurred on the date stated above, at . a INTERVAL (Or) WIFE Of. cncrvnenemnsresmteentnerstsomecnsntnnenenstneittnestntncntstsitteietenenenenenateneee 
A @ S60 — eS EEE SS at (Husband’s name in full) 
5 Rogue DEATH WAS CAUSED BY: IMMEDIATE CAUSE | gyser ano ||,, 1p stiLLBORN, enter that fact b 
, enter act here, 
e 1 8Se q Benign nephrosclerosis DEATH 
Sw fue svsenentsmsenueristnvestannentnsnemeernsentnemnmtrsennmntennsnnmnsennnnnmene | OD yrs 1287, 2 * | If under 24 hours 
& aI g=5 AGE............Y CATS .ssssoee ..Mont Days te. Hours........Minutes 
Gu 22s Du to Generalized arterio- 13 Usual Retired Repair Man 
= Baia i dn Sea eaters esa ots oeensentatnnssiesaossenssneevsserrrrverrsone? 
z< 68s (bh) a en (Kind of “work done during most of working life) 
WW ne rosis Oyr thew Sew tina Ta. & Sai«< Cac 
Hoe bes = a ee ee Se 14 Industry ew Enge Tel. & Tele Coe 
a o e E & Due T OF Business ?..........scccsesesssssvsrsrsoresseemtnneveeeennseneeessteeseeeessnssanseasntetasusnsstnanectenntnnstensssseneerteseeeeeereeet 
i ue 0 
& 5 3c (c) ... a Sage REE STE T S —15 Social_Security Nong pee 
< eS 16: BIRTHPLACE) (City) rrrrrcrrcccscree I Pa Name eh Ct fale Sarcccststanevcepsascosoveus 
% E she ° Chronic a tis ‘a (State or country) 
og SIGNIRICANT Se As RS + 
a a Eze conpiTions SMphysema~ yrse 7 NAME OF Simon White 
H 8a 
ot one Was autopsy performed 2... .cscvcocccseeensnsseee FES BE een || | 18 BIRTHPLACE OF 
a s fs What test confirmed diagnosis ?.............. ¢Linieal——————— a FATHER (City) Nova Scotia 
cl 26 5 Was disease or i injury in any way related to occupation of deceased ?.csse-.|| 7 (State or country) 
> so, speci ena Satie RD Aaa EON he DE EE RS [6] 
Ho gt 19 MAIDEN NAME@L Est Landry 
- - [4 
S £23 || Gimen BODOPS Se Thvepe wn <|_or more 
a Sd. Hyannis » Masse os 8-19- 2 ||*| 20 BIRTHPLACEOF  Wova Scotia 
re he = MOTHER (City) ....--...---000- vo cate 
EB 358 (State or country) 
2 , : “Place of Burial or Cremation Au Ufe ser Town) 5 21 elen 
eae DATE OF BURIALS yao. piggies and Res Southboro; Mass 
Sat 


’ PONERAL EF mon Stes patousien, team pete 2 KcAu: 


ATTEST: a 
(Registrar of City or Town where death occurred) 


DATE FILED... sAngy 20. tn, BO 


25M-2-58-922072 


; “(Registrar Tot. City or. “Town “where “deceased resided) 


>t 


Che Commonwealth of Massachusetts 


ADDRESS men SOR a ee noc eR Se ee 
(Registrar of City or Town where death occurred) 


=) 
a - EDWARD J. CRONIN i ig a tans 
= __.dorcester SECRETARY OF THE COMMONWEALTH (ci Sani shook this return) 
Aa (County) DIVISION OF VITAL STATISTICS 
gS eley 148 Westborough COPY OF 
5 (City or Town) f CERTIFICATE OF DEATH Registered No. ... 
< i iP i : : ae 
m . . 4 - (If death occurred a hospital titution, 
as Ey No... Westborough State Hospital ise {Gets NAME inctead of treet and murntion) 
=o 
o : + 
ae 2: UT Dv Aas — celta ARS. Wh EOIN ad sta 
ots (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
Dew if so specify WAR)... 
Ale 8S; (a) Residence. Nils potent So ee eee ere see cose 
8 Bad (Usual place of abode) : (If nonresident, give city or town and State) 
= 2e¢ Length of stay: In place of GeattRbecycacs. 8 mocihiincee days In place of residence........... years............months...........days. 
ro nb pe 
E aes MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
a OF 3 DATE OF Sey Seas = = he Se i 
Zz 253 DEATH -—fiugust ___2i,__ 1.959. Sas ZoEOLOR a MARKTED Nga ees 
Mie ih eay nee Eee SON) Ot) Se eae | Wns te WIDOWwEmivorced 
B 3.3 ¢T HEREBY CERTIFY, That I attended deceased from | or DIVORCED 
act r a married, widowed, or divorce: 
saree Beret — 19-4 aE caer 19.59. HUSBAND Sethe MESO RCC eee 2 ae ee 
oe See I last saw h.Scalive on “US » 6 3. 1952%., death is said to Wil ais maiden name of wife in full) 
Re ane im pabocburea Olstie date wtatealaiste, 2 EO abe, (arenvate AO WIFE of... Mae FEM CLO nme 
Bs Soe BETWEEN (Husband’s name in full) 
BM ose DEATH WAS CAUSED BY: IMMEDIATE CAUSE | oyser anp 
mq & Sos : 11 IF STILLBORN, enter that fact here. 
es (a) .. Hronchopneumonia DEATH 
ow £55 peveansseeecenamsbacesioestenercreesecce aosodaasbecasigerssoetsaenetatereetetercscoettsoreere eet 2 wi ° 12 6 If under 24 hours 
a Fa s=5 AG OS Vests Caen woe MONthS.-aseeeeeee DAYS sesseneFLOUTSrereeeee Minutes 
oc. = = 
Beers Due To Hypertensive Heart Disease 13 Qecupation:.. OMe SCLC 
a < 685 | Sa an a Re wee SS ET a tT cee (Kind of work done during most of working life) 
a ) 2s 14 Ladiaiey, 
fc) — (OYE ES UB LTM eS 5 ssceetee acess ec ea rence eos 
me Ee Due To Multiple Cardiovascular 
ze A oes c) aie ¥ chee leer 3 I renepeeeOoP er eeesscoseoeaserrastiresSosenceee cae 15 Social Security No........ Bah ee 
o< <8 ccidents 16 BIRTHPLACE (City). + 3GHDU anos 
% & mee OTHER (State or country) ss 
35 Bes SIGNIFICANT ... eer eons r 
a usse CONDITIONS 17 NAME OF George Chandler Lord 
BR of FATHER 
mw SEs Was autopsy performed? —£3 
f oeeramersesenenns: fowel aneettensarsreretensereretesseeersssesecsssereeees H PLACE 
2 sis What test confirmed diagnosis? Sa nLCaL A 3 sore ( Pi emma ccnhlniee 
fc sae 5 ek disease or injury in any way related to occupation of deceased?. Zz (State or armies) New Tap SH rs 
& avs so, specify. iQ = 
= 2s m| 19 MAIDEN NAME igabeth Hutchins 
& es <| | OF MOTHER 
ee ks Ay 
Ei Pe a 
% = EY?) Serccccpotsrres iW TehpSh cetrreins tte oo 
B 23 3 (State or country) Néw" A PSHALS 
wes h State Hospital 
Os Sl SU DATEOORS BURA Linc ree ae a soe geal -cUniformant<— ecscdegeeee men ceca imate endnote 
by os g 
S22 $l] 7 ONERAL DIRECT Ary 
ere A TRUE COPY ¥/ Ss 
Oae $ Onw9 4 
“ 
P 3 
0 
a 


DATE FILED August 255 see 


(Registrar of ‘City or Town where deceased resided) 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. E 


of 
OF 


ite 
MEDICAL EXAMINERS should state CAUSE AND MANNER ' 
y classified under the International Classification of Causes 
See reverse side for extracts from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


50OM-10-53-910621 


information should be carefully supplied. 
DEATH in plain terms, so that it may bo 


N. B. —WRITE PLAINLY, 
of Death. 


Pa 
28 
Oke Commonwealth of Massachusetts 
3 EDWARD J. CRONIN To be filed for burial permit 
di mes WoT RSTER, faiae SECRETARY OF THE COMMONWEALTH wis ieee 
County) DIVISION OF VITAL STATISTICS : 


14% MEDICAL EXAMINER'S : 

Seg Me IN a es CERTIFICATE OF DEATH Registered No, .i......cecorssssceserecacssesesereseneee 

: cities her Sa ae eee A SOUEHVAL Le... roa... ccc de { SRS RGIS tocttant Oe teres Nod meee: 
PHYSICIAN — IMPORTANT 
2 PULL NAME., vA TH ARK. IN GTOW. snes Keany) Was deceased a 
‘deceased is a married, widowed or divorced woman, give also maiden name.) . S. War veer 
if so specify WA 
Ka eRasidence sea Notions seen senctnpstiinaieie poutaville.noad... gee Sacer Sn: pevrereecnerreeeceinerns terest 
(Usual sale ‘of abode) (If nonresident, give city or town and State) 

Length of stay: In place of death...D.D. years eecaaoeats months............ days. In place of residence...s202..years Fircreeaee MONEHS.......00004 days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


11 SINGLE ite the word: 
BATE AUGUST. Ag GSA Se Miers | NCOLOR GAGE ane cges 
(Month) (ay) (Year) remale white Deep Widow 
4I HEREBY CERTIFY that I have investigated the death . : ri 
of the person above-named and hae the CAUSE AND MANNER thereo: ah i perc or divorced ee 
ae an Rall ee oe tee rae pate fully.) | HUSBAND Of vernrrmnnn Se Sas eR = 
LV ARE. hl Daniel rs, 


“PRES Y Vin oy mor 27RD iL eee ese 


Where did 
RSAFUE OCCUR sores podeseasenszcdascopsssecsuesicedgemetsteotestotascctoLdlakdes nse stcredlestoorscectsheiesdateraaeobeoee ass Industry F 
(Gity or town and State) EDT EE ea erate nets ape ry anne caer yee Fey easter 


Did injury occur in or about home, on farm, in industrial place, or in public|_16 Social Security No............:++ GRY 2 VSS nS ees tie pe See 
17 BIRTHPLACE (City)...:20.0.0: aopkinton,--Masse------ 


(State or country. 
18 NAME OF 


FATHER Michael +». Kean 


19 BIRTHPLACE OF 

& REPT ES GRR CCAD sonar <c50s-Sdrtor Men ROS Ia CARE whee antag Eoaoscsctadatvesesateoook Goats 
vA (State or country) ire ak an 

1-3) 


20 MAIDEN NAME 


< OF MOTHER Bridget Mad 


21 BIRTHPLACE OF 


BAO TERERS (City) asses scssctveasesiar Wi Meatispese cass eave raaibesctecosed ibashsspssaseecipooestasschares 
(State or country) ite Tard 
4 Inf (i 
I eemanh = ust ~ er’ peretonben Pty Actes, Leashes ee est 
I HEREBY CERTIFY that Pe: bes ctoryl he Stiecertificate of death was 
filed with me BEFO the burial i ait was issued: 


Heo 


Fy > i of acs of of Health or ibs) 
5-27-59 


= a Gagcat $24. dy. healt... 5-21 


The Commonwealth of Massachusetts 


E EDWARD J. CRONIN 
Px} OBL OS OX cost sevesecssieesees SECRETARY OF THE COMMONWEALTH os ersrssseses Framingham Mteausetivapisce: 
2 (County) @ =» DIVISION OF VITAL STATISTICS (City or town making return) 
poet ee en B28 A Ea CERTIFICATE OF DEATH Registered No. cssscscsssssssssssssssssessssesssssne 
- (IE death d hi 1 ; 
gg - No. Framingham Unis ty espl tad nn ae. {Uive tts NAMB ised Of berest aad ausbes 
& 
2h 2 FuLL NAME..WOLS Lo. Miller (Henderson CD Fa eT as Neen Was deceased a 
2 8 (if deceased is a married, widowed or divorced woman, give also maiden name.) i. Pie Bile aera. 
eee ey ML he cg See sc RLS Sgn wie nage Utanrepeciiys WAN) Ree eta eis 
55 Gj Resdtien: tyo, SOMSRVE ie Roads oe Southhoro..... Mass... 
8 5 3 (Usual place of abode) cade nonresident, give city or town and State)” 
8 23 Length of stay: In place of death............ YOATS...0eceeeeee miontHsment edayse In place of residence.......).. YEATS......000002 months..........+4 days. 
a st MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
yl 3 DATE ( OF Sept 3 1959 8 SEX 9 COLOR OR RACE | 10 SRD (write the word) 
8 |] DEATH nnn rai aaa ws Re eee a SE 
Vv 
32 41 HEREBY CERTIFY, That I attended deceased from||~ sara — White or ivorcepMarried 
beeen a If married, widowed, or divorced 
eee ere #UNE..20....,  195Q, to S@P Groce Gace 199Q HOSBAND of scsccsrsescsssre ee 
Zn Bs I last saw h......&Jalive on. Aeph.... eee ae UY 5D death i is said to (or) WIFE of Mawes = ‘Miller. 
Sm ee BB QT ng FT On) WIEBE Ol..........000, NAA Anse dh echo Ar Rnesedorss @r0rssth bebe rtbee orb otasovertescanerescosssnssessegertenses 
Ks] “A have occurred on the date stated above, atl 2? 30s Aum. | INTERVAL BE- 2 * (Husband's name in full) 
3 z Sey DISEASE OR CONDITION Wycel a 
es aoe BInGEy eRy AND DEATH |) 11 IF STILLBORN, enter that fact here. 
Ox i = TO DEATH © Metastatic ith adeno-.... 12 If under 24 hours 
0 c aud care inoma of liver 5mo AGES. Cera! ine Months...L.&..Days Re Hours........ Minutes 
3 1 
5 Eg TE Due To eae as Housewife aes 
5 B33 CEDENT @)... AGenocarcinoma...of......... unk ne ra esata: 
55 ES pastro-intestinal tract, 
e) ic) net || 14 Industry 
i z Be Due To or Business:.... aed 
5 a 2 MG) sara caveaccetasssiscscsamsacebeselbasseotenesreabsetss HpacsteussnctahextsoBitsisoess 15 Social Security No.......{2]. 
BIRTHPLACE (City)...cssoo.- 
¢ Z 8 if OTHER 48 (State or EOE =) 
: rs SIGNIFICANT Ss earn Better AP oa ee ee ON EOR 
eo 
Es FATHER 
Major findings: 
iC ies BEERS ee Be an Tee Ee eee | 18 BIRTHPLACE OF 
Zz 23 5 Date of operation.......csssssccsssesssseesssesessees Was autopsy performed?........./ ni 2) pe wee 2 ae ae ee ae istrerecrerstttecthcatisrheteteh erates cise rersctites reoch tock cesessscte russcisacseertso seve 
$ 5Fe [Lister ontimed sanslG1.001,.0P..fi..bL ODS yu) a  Geemeee™ Ny 
I ea 7 2 
ia i 5 tens or injury in any way cee eee of deceased? ........c.0200+ S OF MOTHER Margaret Gonnol1 
g S32 2 (Signed).... | BIRTHPLACE OF 
EgS 8 (Address). Ea MOTHER: (City) ssiscncre su scsi SUMO inertness ets 
228 3 Rural... sere a an _Southbore, Mas s| (State or country) 
poi IC Eat) “Place of Burial or Cremation (City or Town) 
gus 9 Sent q 7 int Martin 
8 hee DATE OF BURIAL ssscssssssessessesennse de =3 0 ES Snes 19.9.4 * Taforman he 
Pot 7 NAME 
od RONERAL DIRECTOR... NONALG...Cen MOPPAS ccc A TRUE COPY 
ADDRESG.......... MAAN... Db. 5 OQOUENRORD».... MASS. 


2b... evaseseeee Ab Se Me 


(Registrar of City or Town where deceased resided) 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 


of 
OF 


be properly classified under the International Classification of Causes 


ae 


MEDICAL EXAMINERS should state CAUSE AND 


lod. 


y 


that it ma 


should be carefully suppl 
See reverse side for extracts from the laws relative to the return of certificates of death. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


SOM-10-53-910621 


plain terms, so 


N. B. —WRITE PLAINLY, 
information 
DEATH in 
of Death. 


The Commonwealth of Massachusetts 


To be filed for burial pormit 


E EDWARD J. CRONIN 
4 __ Worcester ovis yeren™ SECRETARY OF THE COMMONWEALTH ue Raray seeiis 
a (County) DIVISION OF VITAL STATISTICS eee sees 
148 Southboro MEDICAL EXAMINER'S : 
r abssssckaveassldtors eee ihreve CERTIFICATE OF DEATH RRegiGtered “NOs ccestctestecterteestessecesiefatcicscesed 
x real Nab anette 
Zo, ee oe. (cee HEE nS eit cet 


DRCULERUN BDA SaaS tester surges tererert cecasenseneastonebataessenscestapedfaapegaott cael secabons sive retarentestbas ahaa 


(a) Residence. No. 5 OT “ORD OWAROEG = seu 


PHYSICIAN — IMPORTANT 
Gas frcearere Wel 
oo ar Veteran, 

if go specify WAR)......5. We 


Weston Mass 


AB res ae tent Steasceshn ea oo eters MecMb Bd thea cea cossaiachassaaessacr soot ol oouisatcastascione 
(Usual place of abode) : (if nonresident, give city or town and State) 
Length of stay: In place of death. 2. saseeat years..... OQ noaths © ire days. In place of residence......... Oyears Wrertadetie months........... days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3DATEOF Sept 2 3-195 Sie 9 SEX 10 COLOR OR RACE] 11 SINGLE (write the word) 
DEATH cssessnces hoop ssesen Sea esthetoee, oe oe Saas ee male Thi MARRIE 
ee ee eee {| eaten Merriey 
that ve investiga’ death = ; 7 
of the person above-named and that the CAUSE AND MANNER thereof! HUSBAND of .. et MGl dhe, PL @HOEL eepgmnnnnninnn 
Denes itohiteds titan tniury. was involved, state ally.) Sin bas (esa mea aire Peg 
Seg LENG es i Glee gh Rea os (62) WIRE of ninemsn 
MYLEADL ES... PRA OEURE Be vrnncsvennnstnnnenseninunneennne Ciusbanl genres fe) 
Feeee Eee eee EEE EE EEEEEEREEEEEEOEEEE SO EEEEES EES TEESE EEEEEEEEEES ESEESEEESEEEEEEESER SOLE ES ESEESEEEEEEEEBEESEEEEEESEESESSESESSEEEEEEEEEEEEEEES ES 12 IF STILLBORN, enter that fact here. 
13 If under 24 hours 
Sts a BS eee eet 0 
5 Accident, suicide, or homicide (specify)........ COL GONE -rrncmenenell 14 Usual 
se e ‘ I "Occupation aoe CUCL Clee Pa eran ein See a 
Date and hour of eee ecupation: Gener dace aE 
Where did uvhborough Mass 15 Ind 
Feary OCCUEE ait, ee erates ERI eee aventascassetiag eau Industry 6:00DN Bowen Constrctaom...COesmnmccnu 


(City or town and State) 


Did injury occur in or about home, on farm, in industrial place, or in public| 16 Social Security No...3 =OL=0, = 


place? .. HL GHWaAyeRe i: 


17 BIRTHPLACE (City)... oer 29 


A vy ‘of place) (State or country. 

al uffomo @ accident 18 NAME OF 

a ee Wiis Bak ieee ee NAME O) Willis James Watson 

AE JJ: (cc aot ieee ee .|o| 19 BIRTHPLACE OF ayonklin Falls 

While at work? ....... Wisco: Was autopsy performed? ....qrp pn ssseseesse & FRATHLEER: (City) cacscccstsccssssscsats-stb lero Pamee tate ianbsstnicovselabeintectsatecHisegusrerenco oetarelssrs 


6 Was disease or injury in any way related to occupation of deceased?.......%3¢.|| 9 


secessaacesenssonensnsnasteneneeansaenepanstesaterenesgestassatanseraseessesesssaenees: 


vA (State or country) 
20 MAIDEN NAME 

OF MOTHER Alma Bail 
21 BIRTHPLACE OF 


MOTHER (City) seccsoe SOS BODY oo csceuntusesnnnninnnanninen 
(State or country) Mass 


Toformant. URC Me MAH EOR eter May's asdates bess ca sollte tyesdhcabiog 


I HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or it it was issued: 


Of 2A AGES Rac 


e of P 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physica or registered hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same_was 
contracted, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 

A physician or officer furnishing a certificate of death as required by the 
preceding section or by section forty-five of chapter one hundred and _four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, pest ine the war, and 
shall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For meaiert tocomply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the purposes of this section and of sections forty-five, forty-six and forty-seven 
of said chapter one hundred and fourteen, the word “war” shall include the China 
relief expedition and the Philippine insurrection, which shall, for said purposes, be 
deemed to have taken pince between February fourteenth, eighteen hundred and 
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border 
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G.L. Chap. 46, Sec. 10. , 


_ No undertaker or other peace shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to another in the same cemetery, until he has 

received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been delivered to such board, agent or clerk, as the case may be, 
a satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, orin lieu thereof a certificate as hereinafter provided. If there is no attending 
Physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the DuTpOee: or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certificate. If sucha 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder. If the 


death certificate contains a recital, as required by section ten of ciepeen forty-six, 
that the deceased served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall appear upon the permit, 
The board of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 
tion. The m to whom the permit is so‘given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the manner or 
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

No undertaker or other person shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
so to do from the board of health or its agent appointed to issue such permits, 
or if there is no such board, fronr the clerk of the town where the body is to be 
buried or the funeral is to be held, or from a person appointed to have the care 
of-the cemetery or burial ground in which the interment is made........Chap. 114, 

. 46, G. L., as amended. 

Medical examiners shall make examination upon the view of the dead bodies 
of persons as are supposed to have died by violence, or by the action of 
chemical, thermal or electrical agents or following abortion, or from diseases 
resulting from injury or infection relating to occupation, or suddenly when not 
disabled by recognizable disease, or when any person is found dead......— General 
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945. 

pads The medical examiner certifies the cause and manner of death to the best 
of his knowledge and belief. 


RULES OF PRACTICE 


_ The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: 5 2 

(1) Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of injury. = * 

(2) Board of Health physicians will certify to such deaths only us those of 
persons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is absent 
from home when the certificate of death is needed. __ 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury. These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but 
also deaths from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 


persons found dead. 
STATEMENT OF CAUSE OF DEATH 


Medical Examiners in SAGs to a death will state the cause and manner 
thereof, and will specify: (1) Under cause the nature of an injury and of its 
consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: ‘*Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a steam railway 
accident.’’**Pistol shot wound of the chest with associated hemorrhage, hom- 
icidal."” ‘‘Asphyxiation by suspension, suicidal.’’ ‘* yncope while under the 
influence of ether administered as a surgical anaesthetic.”’ ‘‘Fracture of the 
skull with associated internal an aty, sustained under circumstances unknown.’’ 

disease or injury was related to. occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1)Under cause its known 
or presumable nature; and (2) under manner, indicate the circumstances leading 
to medico-legal inquiry. For example: ‘‘Hemorrhage spontancous of the brain 
(basal ganglia) (found dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)’’ © 


SPACE FOR ADDITIONAL INFORMATION... 


DATE OP DISCHARGE. 2p ee Oe Ls ee. 
RUA IGS RCACEEN Grp ite ee nec Nee as Private, First. Clase. ck. 


ORGANIZATION AND OUTFIT. 2.0 -cecccnnencnnsincne U.S.Army 


SERVICE NUMBER. 


an 


Ghe Commonwealth of Massachusetts 


AFFIDAVIT 


FOR DISPOSITION OF DECEASED VETERANS 


Chapter 604, Acts of 1949 


THE COMMONWEALTH OF MASSACHUSETTS 
SS. 
county or ..Worcester 


THE UNDERSIGNED SAYS TO THE BEST OF HIS KNOWLEDGE AND BELIEF THAT 


Ralph Giles Watson 


NAME OF VETERAN ..... ep} GILES Wabson =: 
ADDRESS -.O7..oxbow Rd, Weston, Mass , 
PLACE 

OF BIRTH ccccscseceece ROBLONS MASS. oe ou 
DATE oF BirTH ....OCctober 5,1899 = 
DATE AND PLACE 

OF DEATH wceeccceuns Sent..23,1959, Southboro,Mass 
CAUSE oF peatu ..practure of skull Z 


SIGNED UNDER THE PENALTIES OF PERJURY 


DATE OF ENLISTMENT __ October 18,1918 


DATE OF DISCHARGE ........M@¥..20,1919 
RANK OR RATING .private First Class 


oRGANizATION ...UsSe Army 
SERVICE SoM 


DATE AND PLACE OF 
BURIAL OR CREMATION Forest Hills Cemetery 


secsretesteeseneeeeeeee BOSTON ahesunck 
SEG ae > eel ror.9128 _ gp. no... PATH. 
LOCATION oF GRAvE ..Pront of stone 
SIGNED By ...J25eWaterman & Sons Inc 


ADDRESS 592, Washington. St,Wellesl.ey.,-Mass-——--- 


IRM R-301A 


INSTRUCTIONS 
FOR 
DICAL CERTIFICATE 


In giving 
USE OF DEATH 


do not enter 
more than one 
cause for each 
(a), (b) and (c) 


This does not mean 
mode of dying, 
h as heart failure, 


henia, etc. It means >|| DEATH WAS CAUSED BY: 


discase, or compli- 
9 which caused 
th, 


‘onditions, if any, 
hich gave rise to 
bove cause (a), 
tating the under- 
ving cause last. 


Conditions contrib- > 


ng to death but not 
ated to the terminal 
ease condition given 
(a). 

Note:- Chapter 137, 
cts of 1954, requires 
1ysicians to print or 
pe the cause or 
uses of death on 
ath certificates. 


100M-11-55-916145 


u“ 


Che Commonmealth of Massachusetts 


CERTIFICATE OF DEATH Registered No. ho 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


(City or Town) 


| EDWARD J. CRONIN 
= Worcester. SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
a (County) DIVISION OF VITAL STATISTICS with Board of Health 
1 (& or its Agent. 
& .Southboro ___. STANDARD 
oO 
< 
re) 
a 


sastee OES 


PHYSICIAN — IMPORTANT 
(Was deceased a 


ee | 


(If deceased is a1 a married, ‘widowed or divorced | woman, “give also maiden name. a ~— U. S. War Veteran, N 
if so specify WAR).........2-ONG......... 
(a) Residence. No. East...Main. Srl (<5 a s.2outhhera 9: MASS. nn 
(Usual place ‘of abode) (If nonresident, give city or town and “State) 


Length of stay: In place of desi genie asada months............ days. In place of restiiencal Oi.yeare ps months............ days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 10 SINGLE __ (write the word) 
DEATH... Sept. eee At 1959......|| § SEX 9 COLOR MARRIED apetod 
= ita —_ F White or DIVORCED 
r 


41 HEREBY CERTIFY, That I attended deceased from 


10a If married, widowed, or divorced 


Oe. tL rare 26... nk 1944. qe w» Sept 27. seccmemmcs, uD, HUSBAND of... 
I last saw neYalive on ..... 4 = 1999, death is said ¢ to (Give i name ad i ) 
have occurred on the date stated above, at i INTERVAL HOMAL SED. & Te ssasesennnnarenenecantene se 
BETWEEN band’s name in fu 
IMMEDIATE CAUSE ONSET AND 
DEATH 11 IF STILLBORN, enter that fact here. 
(a) Carcinoma ef Ovany. seins sissies mes: 12 If under 24 hours 
ae er a a ee ea en | 9 pies AGE. OO Years..2....Months22.... Days ..... Hours........ Minutes 
13 Usual 
pee To = Occupation !.........0. sewife.. soca 
(1d) nsesesnsnerernsesesecoscssesenseennnnennnonososesnutinumnsaseneesoresesoneesnnnnanensonsnsee seeeeeeeeenne | (Kind % a done during most of working life) 
14 Industry 
or Business: 
Due To - 
GS) arasereaciacpeceees eee caren Sawa creas eee cb ev encmsabavet eincia boca sa 
16 BIRTHPLACE (City) V1 
OTHER (State or country) 
SIGNIFICANT . 
CONDITIONS 17 NAME OF 


FATHER William Brown 
18 BIRTHPLACE OF 


Was autopsy performed?... 


een in 
What test confirmed diagnosis?. lag ine adie (. be FATHER (City) 
5 Was disease or injury in any way related to occupation of deceased? ne || A (State or country) N e C e 
If so, specify. ie) 
~| 19 MAIDEN NAME 
(Signed)... ane An < OF MOTHER Jda Brewer 
ma 
(Address Main Sf, Sout MO... Dae SEV. 2G. oo - = 
MOT COREY) eis ees YBlL...... 
« Rural. Cemetery... Southboro,Mass.. (State or country) 
Place of Burial or Cremation (City or Town) 21 
Se 0 2 Informan a i. ae i 
DATE OF BURIAL.............2%. OT TE Se OA ENS (Address JE ¢ tr 


7 NAME OF 


FUNERAL I HEREBY CERTIFY that a Silt standard certificate of death 


was filed with m BEFOR the Awrigp or transit permit was issued: 


Regine 


FORMR-301A_.. 


N.B.-THIS 5 A 


PERMANENY RECORD. 


Use-only 
STATE APPROVED 


ack ink or black 
Le atiter ribbon. 
INSTRUCTIONS 


FOR 
MEDICAL CERTIFICATE 


Tn giving 
CAUSE OF DEATH 
‘™ = do not enter 


wm more than one 
ig ‘Cause for each 


of (a), (b) and (ce) 


wee 


This does aot mean 
the mode of  dving, 
such ot Acart fature, 
asthenia, etc, Tt means 


the disease, or comp. “|| DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


cations trhich 
death. 


euhe if any, 


which gave vite to 
above craute (a). 

steting the under. 
fying cowse last, 


cauied 


Conditions contrib. => 


wting to death but not 
velated to the terminal 
Pare condition giren 
ta (a) 


Note:- Chapter 137, 
Acts of 1954, requires 
Physicians to print or 
type the cause or 
causes of death on 
death certificates. 


(SEE CHAP. 46,3598 
10., CHAP. 114 “5 45, 


46. CHAP. 3856.) 


Funeral Director: 
Please use only 
BLACK ink. 


100M.10-80.023886 


EDWARD J. CRONIN 
io 
a SUFFOLK _ aoe tte SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
a (County) DIVISION OF VITAL STATISTICS with Board of Health 
"8 BOSTON STANDARD : ‘I a) 1‘2 
g (City or Town) CERTIFICATE OF DEATH Registered No. ccc cnceeene 
a Messechusetts General Hospital BAKER MEMORIAL (If death occurred in a hospital or institution, 
a INO oe a et ae art es Nd ate St. {oes its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
arutt name, Richard G. Me Laughlin (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name. ) U. S. War Veteran, 
if so specify WAR) ooo eee eee 


_s..outhboro, Massachusetts 


(If nonresident, give city or town and State) 


.. months aL Prove In place of rebidenc A penta: 


(a) Residence. No. Pag t. Main... 
(Usual place of abode) 
Length of stay: In place of death ..... 


years... . months... days. 


MEDICAL CERTIFICATE. | OF oF DEATH 2 


PERSONAL AND STATISTICAL PARTICULARS 


3 PATE OF October 22, 1959 he. SEX 9 COT.OR 10 Sgr (write the word) - 
: “(Monthy Day? (Year) wis. P wt Powe Ono) 
#1 HERERY CERTIFY,  Thatwwattended deccaced ey aT emesis OR 
v w or divorce 
Ocbhober 1h 1, 59. to October 22 .1 spe Se ela ran 


HUSBAND of... 
wé last saw himlive on OC Lober 22 119. 5 Qdeath i is said to a 


have occurred on the date stated above, at 3: SSP m™,. 


(Give maiden name if full) 
(or) WIFE of |... 


INTERVAL 
BETWEEN 
ONSET AND 


(Husband's name in fully 


UW oUF STILLBORN, enter that fact here. 


AGES. Years Bw. prenths aia 


, Usual 
Occupation: —_ COAG, 
(Kind of work done during most of. working life) 


a CEREBRAL EDEMA ehintatte 


If under 24 hours 
. «Hours... Minutes 


Bue To METASTATIC | BRAIN, TunoR, 6 mos 
_RT. TEMPORAL LoBE ' 


14 Industry 
or Business:. ... WS. 
Due To LYMPO NA. + MALIENANT | / oe | is Soil Searig No 
1 6 BIRTHPLACE (City) —.../ 
(State or country) 


17 Pale OF 
ATHER 


18 BIRTHPLAGS/OF 
FATHER (City). 
(State or country) 

I9 MAIDEN NAME GG 
OF MOTHER 

2 BIRTHPLACE OF 


MOTHER (City) —............. 
{State or country) 


— sRATE 
2+ AUTOPSY 


5 Was disease or injury in any way “way related to occupation of deceased?. 
If so, specify .. WS Sh oe 


eONDITIONS 


Was autopsy performed? ; Aes 
What test confirmed firmed diagnosis? . 


wwaee M.D, 


nea: of Bel Dale 10-22. 59... 
Ca veeal aL Nh 


J 


Pixce of Burial or ¢ Crematjor 
DATE OF BURIAL __.’ 


“| 


Informant Y'' 


(Address) 
I HEREPY CERTIFY that a satisieftory standard certificate of death 
was fil ith me BEFORE the | or tra ermit was issyfd: 


(Signature of gent of Board of Health or pos ~~ 
ef 7d a) EES, ee ae 


? RI (Offi | Designation) "(fate of Issue of Ca 


> 


y Ls oe 
paisa ar R 2 f 


oak ne 2; ade ed Dy 
van Veg 8 


Ctesd cote Sb aara sents oss 


; | gute Commonuealth of Massachusetts OUT . OF . TOWN 


of 


Le Pe pe ® 
Bs eee ee 
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The Commonwealth of Massachusetts QTIT _ OT 


. TAVIN 
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- \5 Sut tts ie DIVISION OF VITAL STATISTICS with Board of Health 
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7 (Lf deceased is a married, Widowed or divorced woman, give also maiden name.) if so specily WAR) ...84 W,T. tess y 
(WSTRUCTIONS or vt : 
: FOR : Vad Res tibenice: Nese sete secant an spa ceunln dlnetbotaeawbstadeapSeoacintncds aihaacdace| MAIN... Stauth. ror. S... I Gre a: danas e 
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cause for each (Month) (Day) (Yea) MALE WHITE a a aaa 
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ieee tid compli, > EATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND|| 12 IF STILLBORN, enter that fact here. * y 
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7 Due To 5 : peor TEACHER 
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DEATH in 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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=> (if death occurred in a_hospital or institution, 
g fs o Gs: Home. st. give its NAME instead of Rice anid number) 
fe} Z3 . 
a. 3. 2 FULL NAME cen Maleeotpelstt) Huds 3 = see 2 ee {o B War Veteran 
Ce 5 2 (If deceased is a married, widowed or divorced woman, give also maiden name.) if so specify WAR) Garces tise elesecacetonttbaciasaeessoles 
Bo 2 : 
ree (a) Residence, Now mwa COME NGHAM ROR Se OOK Oa ne ee 
E 3 os (Usual place of abode) (If nonresident, give city or town and State) 
g era Length of stay: In place of death.............. VY CATS .ccrssarorores MONEHS...ccreseroees days. In place of residence........0... YOATS .crecccseeseeeIMONEHS.ccrscccensses days. 
iy en, 
IS et MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
= Bee 3 DATE OF December 3, 1959 9 SEX 10 COLOR 11 ee (write the word) 
¢ fee | iene | Female | White WIDOWED Widowe 
29 41 HEREBY CERTIFY that I have investigated the death ri F A 
a ed of the person above-named and that the CAUSE AND MANNER thereofl] HUSBAND of vnc nctocmnns emmusmmenumransumnpnenannnene 
g La eae are as follows: (If an injury was involved, state fully.) Hq (Give poe name of wife in full) 
eee ee | Congestive. Heart. Failure. following... or) wire .....uenty L. Hurd 
[4 — - *. . %, <i 
aie gee Cerebrovascular accident (patient died _ ce eae 
pir ae while attending physician was on vacatiqn¥ IF STILLBORN, enter that fact here. 
6 we abs Se 5p ERP) TER 
a Se Eve 5 Accident, suicide, or homicide (specify) .......es04 N OR ar ae ee AGE. scone. Vearsircsscecisece MON th Ssecscccconsee Days — |< «scapes HUTS vessessesee ..Minutes 
i) So oe Se 
> se Kee Date and hour of injury. ...... te ssagcasvetecocsesobipscesossovestsuision 1D csc wiscisesseweareostomass 14 Usual . Housewi fe 
id vis 2g If accidental, was injury causally related to the death ? cscs a. Oscugatiqns “Kind of work done during most of working life) 
WQo8 Oye Where did 
mh ae sare ELEY ALR oe OGL AIRY Ea etpeceoerteertetlincreestccess emus encamalareareetatireeeisieiotenet rr resmarcernenapstoamesrenticee a a Te AT Home 
Zz fe}} ree (City or town and State) a 
9 $a BEE Did injury occur in or about home, on farm, in industrial place, or in||_16 Social Security No. 
< on gee Suite rine ee 17 BIRTHPLACE (City) . 
z ESS sama (State or country) 
m a3 : 18 NAME OF P 
8 Bis DES FE a yee  peer freee creme Bens evot ete Soest rae rr Np Oe FATHER John DeWitt 
ke Sak 2 
ere ea ee J|,,| 39 piermecace oF 
es Ps eas 
x 238 Whileat work? sccuccsts.,Was-atitopsy performed? 2... ss SE eS) Sa sande Bisex oes Soon chute g Stars tvow tetris cetinePanjesetetl jivoctln 
FE Soy rceeeia a ea ae eae NB We Oe ee 
see 6 Was disease or injury in any way related to occupation of deceased ?/10.|9 ‘ > 
B 38S %| 20 MAIDEN NAME Abigaile DeFrate 
3 See If so, specify < OF MOTHER 
| 22 ° a 
zZ Ese 8 (Signet s..N . 21 BIRTHPLACE OF 
canes Soe (Address) : MOTHER: (City) a, oe ee 
oe He | Peek 
Be é : 2 | ae Woodlawn (State or country) ew ror 
ues BR HE ee Sane = ; 
e 4.5 Rah ’ (City or_-T: 
wz 28 a Becember 6 T9598 Informant puke ot J wus sell. NAKED. ons eeenenscerecessesseoosoes 
ee Pe DATE ORIBURIA asics eee. IG | (Address) Framingham kd outhboro a 
oat 8 NAME OF 
FUNERAL DIRECTOR sonn is i has ia Rogge a TRE ae 
Main St., Marlbdowigh, Mass. ATTEST: ... roll A) Sr et NL On i . eST 
ADDRESS Scmsatcaurtoeeneeat eee aly ESS ae City or Town where death occurred) 
Reged and filed a, Pecember 411. W029 “Se 


-umamna|| DATE FILED “ay December 10, 1959 og. 


(Registrar of City or Town where deceased resided) — 


FORM R-302 


y or town 


e city or town in which the deceased 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


he time of death should be transmitted on Form R-302 to the clerk of th 
resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another cit 


att 


25M-8-56-918227 


(County) 
Somerville 


Central Hos 


pital Inc. 


PLACE OF DEATH 


2 FULL NAM Ep Abort. Fe MALE ORS ann 


If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No... CLifford — 
(Usual place of abode) 
Length of stay: 


In place of death............ Years is months............days. 


The Commonwealth of Massachusetts 


EDWARD J. CRONIN 
ge SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


CERTIFICATE OF DEATH 


Somerville 
(City a Town aang this ery 


COPY OF 634 


Registered No. .-.ncsecscsscou 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


srsssnerserrsree J (Was deceased a 
U. S. War Veteran, 
if so specify WAR) 


_.. st..2outhboro, Mas 


(If nonresident, give city or 


In place of residence...........years.......... months...........days. 


MEDICAL CERTIFICATE OF DEATH 


(Month) 


4D HEREBY CERTIFY, 


12 


em? [ate re yO eedet SO erentgeeertamcsreeaienicd hanes eertartoeaetmrentese saat 
I last saw hiTMlive on 

have occurred on the date stated above, at 10; 40 a... 

DEATH WAS CAUSED BY: IMMEDIATE CAUSE hole 
Antero myocardial infarct} omer 


2/9 attended deceased from 


INTERVAL 


(a) 


Oo Hypertension =. 


OTHER 
SIGNIFICANT 
CONDITIONS 


Was autopsy performed Pest O Meas teein aclitparsetcsiesriat 
What test confirmed diagnosis?. HAG. &= rays. 
5 Was disease or injyray in any way related to occupation of deceased? 
If so, specify.......4+ . 
De. 


Robert E. Donovan, M.D. y 
40 Jason St., Arh 1279" 58 


(Add reas) siccrccicncctcstiteccenptemiecoonan ooo eine DAC scope ecstorbecr 


6 .Walnut...Hill. cemetery... Brookli 


Place of Burial or Cremation (City or Town) 


DATE OF BURIAL..DOCOMDEP E29 mm 
7 NAME 


(Signed)... 


PONERAL piREctor.Charles B.D. Margeson,' 


City or Town where deceased resided) 


(Registrar of 


8 dys 


2 dys 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 9 COLOR 10 SINGLE (write the word) 
wipowep Widowed 
M W or DIVORCED 


10a If married, 
HUSBAND o..... 


(or) WIFE of. 


| If under 24 hours 
as Hours........ Minutes 


Monthealee Days 
Occupation:... nt hORK ta Ek kainate ORE ene rae Se oro = 


(Kind of work done during most of working life) 


14 Industry 


or Business:.. CPAbLIPED pI pone rer VO ace Nim e 


1S. Social’ Security. Nojn csc ectansteccatatnces gpeemiocsscee eae 


16 BIRTHPLACE (City)............ 
(State or country) 


AME OF 
VNATHER «Isic Walters 


#2] 18 BIRTHPLACE OF li 
S FATHER (City)......YOL MWA ts 


z|__ (State or country) “England 
=| 19 MAIDEN NAME 
<| OF MOTHER 
|" 20 BIRTHPLACE OF 
MOTHER (City)... QVLNS FON... 


(State or country) ne 


Informant........... 
(Address) 


7ORM R-301A 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


* In giving 


AUSE OF DEATH 


do not enter 

more than one 

cause for each 
f (a), (b) and (c) 


_ This does bape 
e moe o, ng, 
<i as heart folare 


thenia, etc. It as DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
i = 


se, or compli- 
itions which caused 
cath, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- > 


ting to death but not 
elated to the terminal 
isease condition given 
t (a). 

Note:- Chapter 137, 
Acts of 1954, requires 
Physicians to print or 
type the cause or 
causes of death on 
leath certificates. 


100M-11-55-916145 


The Commonwealth of Massachusetts 36 


P| 
cae EDWARD J. CRONIN 
£ Worcester. 


PY Lote Smet a. = 5. 6 SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
a (County) DIVISION OF VITAL STATISTICS with Board of Health 
1 /& or its Agent. 
9 ..Sonthhoro. STANDARD ; a5 
B (City or Town) ay & CERTIFICATE OF DEATH Registered No. Seda cseeeessseseeeeee esac 
< ie P 7 —— 
(If death occurred in a hospital or institution, 
m4 ult AGLe.. Baan BS eae ae aN St. ( give its NAME instead of street and number) 
Rohe 
PHYSICIAN — IMPORTANT 
2 FULL NAME... ‘a ocen thy... osuusuunamnen) (Was deceased a 
(If deceased is a married, widowed or divorced woman, give “also maiden name. ) U. S. War Veteran, We »W. ak 
if so specify WAR)... ‘) 
(a) Residence. js DUS UTES Bcc aa ete egem dosnaa 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death.........years..... 5. monthg............ days. In place of residence........... years..... ..months...........days, 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 10 SINGLE (write the word) 
Ga alee 2! i er LDQ —— a See MARRIED liiarried 
(Month) (Day) ear) M White pif A 
71 HE ; 7 BY CERTIFY, That A attended deceased from || — = 7 war po BVOREES 
a marrie Ww: we 6 1V0; 
Ang. @.., 999. to. DGk....2 on » 1982.1) pusBaND of... ‘War "Wiscardi. 
I last Saw nimgalive on Deeb.d. ipsa 19. toa death_is_said to ee “maiden name of wife 


INTERVAL (or) WIFE of 
BETWEEN 


have occurred on the date stated above, at M220. é 


(Husband’s name in full) 


ONSET AND |! 1; IF STILLBORN, enter that fact here. 


@) <a. Cancinema.,faesfale Beare 


mos, 


| If under 24 hours 


Met OO Sears. _L Months. as 0 a en Hours........ Minutes 


13 Usual 
Due To - Occupation:.. Civil. Oe. JNECP 
MLIDN: asspasubssGoncatusievidie ii lnae tees uesa pa asass stobstd ta serssphidopesnissouiepsesuaad pididia aeitiapeisnisests (Kind of work done during most of working life) 
14 Industry 
OF Business 2esseccccnconsscooeormne ras He tired 


Due To 
OC) cece a a a sacra 15 Social Security No. 

___ ||: 16 BIRTHPLACE (City)... 
oe Bae (State or country) 
SIGNIFI 

% 17 NAME O 
CONDITIONS RATHER William P. McCarthy 
Was autopsy performed ?.............. NO... wm] 18 BIRTHPLACE OF 
What test confirmed diagnosis? Pf@ a FATHER (City) e 
a 


5 Was disease or injury in any way, related to occupation of deceased?.&@..... (State or country) 
DE Oy BIN CUE ccc scr acca asta ca ceca esas ba 


19 MAIDEN NAME 


ST 1 | A ce 4. Ad 4 ag ee DD, 2 OF MOTHER Mar Ge 
(Address) Masts. Si. r= 1 hae. ..Date. 12:25 sees 19 BT... “| 20 BIRTHPLACE OF 
6 Qhara's Corners.Freehold N.Y. cn ie 
Place of Burial or Cremation (City or Town) 21 = is 
DATE OF BURIAL.D@G ew! FO i secencsneecsosri 1229,|| Informant. iS oar Ba. Rice earthy... ? 
"HOMES pmacrosDongla. C-Horeds | ILFUaTar puoi hse tw 


ADDRESS oneal iia nal tees troetetacatentneat er arvana inte Se Pan Dear asncencenetone 


eived and 


a mbe 
ao ere ee | bad Wealth 12:25<$ 
(Registrar) ( cial LOA? nm) ‘(Date ‘of ae of 


EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 


GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A_ physician or hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contractéd, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physictan or officer furnishing a certificate of death as required by the 
ling section or by section forty-five of chapter one hundred and four- 
ten, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
en . insert in the certificate a recital to that effect, specifying the war, and 
Hall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect tocomply 
with any provision of this section, such physician or officer, shall forteit ten dollars. 
Por the purposes of this section and of sections forty five, forty-six and forty-seven 
of said chapter one hundred and fourteen, the word “‘war” shall include the China 
ief expedition and the Philippine insurrection. which shall, for said pw be 
deemed to have taken.place between February fourteenth, eighteen hundred and 
ninety eight and July fourth, nineteen hundred and two, and the Mexican border 
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. . 


F shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 

received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been delivered to such board, agent or clerk, as the case may be, 
a satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original, inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the purpose, or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall upon 

lication make the certificate required of the attending physician. If death is 
caused by violence, the 


No undertaker or other 


ical examiner shall make such certificate. If such a 


death certificate contains a recital, as required by section ten of shai ter forty-six, 
that the dec d served in the army, navy or marine corps of the Bnited tates 
in ee iter| in which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 
tion. The m to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the dec , or as to the manner or 
cause of the death, which the clerk or registrar may require.—Chap. 114, Sec. 45, 
G. L., (Tercentenary Edition). 


Medical examiners shall make examination upon the view of the dead bodies 
of persons as are supposed to have died by violence, or by the action of 
chemical, thermal or electrical agents or following abortion, or from diseases 
Troultin fe aniury, oe solection rerating, to cooupatan. = gudiealy whed Bot 

recognizable disease, or when any person is found dead......— 
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945. =“ 


No undertaker or other persons shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
80 to do from the board of health or its agent appointed to issue such permits, or 
if there is no such board, from the clerk of the town where the body is to be buried 
or the funeral is to be held, or from a person appointed to have the care of the 
cemetery or burial ground in which the interment is made, 
rae ae Chap. 114, Sec. 46, G. L., (Tercentenary Edition). 


RULES OP PRACTICE 


__ The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: ‘ 

1) Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last iliness from disease unrelated 
to any form of injury. 

Q) Board of Health physicians will certify to such deathsonly as those of 
persons who, though disabled by Tecognined disease unrelated to any form of 
died without recent medical attendance or whose physician is absent 


(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury, These include not only deaths caiees directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 


(drugs or ) thermal, or el ts, and deaths following abortion, but 
also ‘deaths from disease resulting from injury or infection Telated ¢ to occu tion, 
SE 0 


the sudden deaths of persons not disabled by recognized disease, and t 
persons found dead. = 


Staternent of Ca: of Death.—Physicians: see explana’ instructions 
on face side of standard certificate of death. ore A 


Statement of Occupation.—Precise statement of occupation is very import- 
ant, so that the relative healthfulness of various pacmaite can be known. Make 
Siar entey in this section for evety Daren n aged 10 years or over. If the occupa- 

ion 


permit for the removal of a human body, not previously interred, from one town given up or changed, or if the deceased had retired from business, 
to another within the commonwealth cannot be obtained early enough for the —_ report the kind of work done during most of working life even if retired. Children 
purpose, the certificate of death made as above provided and in the possession of _ not gainfully employed may be returned as at school or at home. For a woman 
the undertaker desiring to e such removal constitute a permit for such § whose only occupation was that of , write housework. Fora 
removal; provided, that such body shall be returned to the town from which it was nm engaged in ic service for wages, however, designate the occupation 
removed within thirty-six hours after such removal, unless a permit in the usual By the appropriate terms, as hou ivate family, cook—hotel, etc. For 
form for the removal of such body has been sooner obtained hereunder. Ifthe a person who had no occupation whatever write none. 

SPACE FOR ADDITIONAL INFORMATION............ css ea hahs aad eh Geuaestec aba cast Bate cae rss Mt Sa A 
DATE OF ENTERING MILITARY SERVICE... JaMs...4.734918. 

DATE OF DISCHARGE... econ DO. Ha 9V8 ae Sa ese di Kia aalnnm ean 
RANK, RATING Wun ho Avira ka Ol: F< Se Ce AE ne es NENT 
ORGANIZATION AND OUTFIT.....APMY..AIP. SOP VE Ce i mnmmnintnntntmnnnnettn 3 


SERVICE NUMBER essen ans) e 0 A 


as ensenetseavesrenesnensesacaesnesse: suneenasesesooseonsensonssonsosecsarvocssenrsersesousesessseesersemsesevecsuersnseos: oreeesencacgnentccassanesensy 


Ghe Commonwealth of Massachusetts 


AFFIDAVIT 
FOR DISPOSITION OF DECEASED VETERANS 


Chapter 604, Acts of 1949 


THE COMMONWEALTH OF MASSACHUSETTS 
Ss 


COUNTY OF aoitaeailer- ie ee 
THE UNDERSIGNED SAYS TO THE BEST OF HIS KNOWLEDGE AND BELIEF THAT 


_— 


NAME OF VETERAN Wahnw JA. Deakbus ee a DATE OF ENLISTMENT Mane... RE IGE. Sy Tene Poe 


LAST Ave Spruce St... Bethy “ grb NY. DATE OF DISCHARGE beta a Seto alee) cro a 


Senn Dpeedyn WA. 
eee se ot Sb ee ee SERVICE NUMBER 8! SG0F capeteaseverorsessaciseeecee 7 Scaecsapnccctsesunteovecetinet 


OF DEATH mS shuly 2,195. - Soxprible. Mase PLACE OF BURIAL “TFgland Nationa) Gon: 


SIGNED UNDER THE PENALTIES OF PERJURY 


HOBSS & WARREN, INC PUBLISHERS BOSTON FORM 781 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


‘ORM R-302 


THIS IS A PERMANENT RECORD 


G. L.) 


(See Chap. 46, Sec. 12, 


uld be transmitted on Form R-302 to the clerk of the city or town in which the deceased 
after the close of the month in which the death occurred, 


resided as soon as possible, 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
at the time of death 


50M-9-59-926111 


Ohe 


ram, (i eee 6 


(City or Town) 


PLACE OF DEATH 


(If deceased is a married, wi 


wed or divorced woman, give also maiden name.) 


Commonwealth of Massachusetts 
JOSEPH D. WARD 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


COPY OF 
CERTIFICATE OF DEATH 


Registered NO; oseccssaiesscissituesictumasttieineswes 


If death di h institution, 
No. aman gham. Undon.Hospitad See {give ltr NASI aMPea of Petsee aud neato 


U. S. War Veteran, 


2 FULL NAMB escssssnsnssouses Baby..Boy.. Powers oa ae RA rn {ur deceased a 


Residence, 
(Usual place of abode) 


(a) 


Length of stay: 


MEDICAL CERTIFICATE OF DEATH 


if so specify WAR pores efashlaessverigagiseicsososeces 


In place of death........4« YOATS..e0sc0004 Se aed sina days. In place of residence.........« YEAS. 000000! MONTHS....00e000 days. 


PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 5 10 SINGLE (write the word) 
DEATH. AARMALY...3.p.- GOD. ncnvnnennnnnen seis ae oe MARRIED 

(Month) (Day) (Year) Male white TE si ngle 

41 HEREBY CERTIFY, That I attended deceased fro’ 
<4 10a If married, widowed, or divorced 

steneevneresersccssenccssccseessenrey AU essesseceees . ostseetegsnessrnesstvessecensensersncoscuecensesoaresseey poteewnesten | EL UP SEDAN DDL OF « coasesacesesoress Nobu octesbisescs donosessavaltiserensecerststcatarapocastsvensataptetavtes tevez ieieivessatise 
I last saw h......alive on ..... si liborn pe p ath is said to (Give maiden name of wife in full) 
have occurred on the date stated above, at o.c.ceecssetescseee! ™, CON)! “WISE. Off. Sessenescocessoanesvevsesveosecntopsossalsosseabeesocotta geet badusbanpurtbtcresseleeens Sheciatecconsccteisis 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


(b) 


OTHER 
SIGNIFICANT 
CONDITIONS 


Was autopsy performed? .......... 
What test confirmed diagnosis? . 


5 Was disease or injury in any way related to occupation of deceased? ... 


If so, specify 


(Signed)... ARCATA aM a. BOTLEY, ccecesvicenceues _M,. Diji< 


7 NAME OF 
FUNERAL Director .Donald 


(Husband's name in full) 


11 IF STILLBORN, enter that fact here. 


Stillborn 


If under 24 hours 


AGE... 0.00006 Years... Molithn @e-Days sirens Hours........ Minutes 


13 Usual 
Occupation: 


(Kind of work done during most of working life) 


14 Industry 
OF BUSINESS: ....seesecsseeee 


15 Social Security No. . 


16 BIRTHPLACE (City) .... 
(State or country) 


17 NAME OF 
FATHER James J. Powers 

18 BIRTHPLACE OF 
FATHER (City) on WABOCPDUPY 9. cmmnnnnmnmn 


(State or country) 
19 MAIDEN NAME 
OF MOTHER 
20 BIRTHPLACE OF 


MOTHER (City) WALLIMELOIG™ yn ccccsscssnmenn 


(State or country) 


James J. 
AEWOOO RA 


n 

ool] 
seed] Ai 
& 

~ 


Nancy Delucia 


1 


Informant 
(Address) 


ADDRESS 


(Registrar of City or Town where deceased resided) 


bey? Lee 
(Registrar of 


Q 
4 
The Commonwealth of Massachusetts 
a SBP ROA Ln .. SPRINGFIELD... 
= Gaccccinsesesconisonescs HAMPDEN..... SECRETARY OF THE COMMONWEALTH “(City or Town making this return) 
=) (County) DIVISION OF VITAL STATISTICS 
IRM R-302 1 & GFIELD COPY OF 
al “(City or Town) CERTIFICATE OF DEATH Registered No. scvecccsenennseneen 
<q 3 ; Pome vies 
(If death occurred in a hospital or institution, 
ao a xa Mercy Hospital ce eA ey we OO AD SA a a en RO St. { give its NAME instead of street and number) 
389 John M Concannon 
te 2; FULL NAME... ee 5 a aes SE a ves deceased a no 
625 (if deceased is a 1 married, W widowed or divorced - woman, give e also maiden name. J a Ss: was Moai 
x so cify ee 
2es (a) Residence. No... vatisquama Rd S Southboro | ass 
A sad (Usual niace ae APD eocccececes: rorevevereesenes: 9 seeeeenecccresseseereeseeeseceensrssesresesessencsscsoosnese: OY Leeenes s. “at SAonPeRidentt Rive fvarcliva pea ae rT “State) 
° 6.2 
a Ba Length of stay: In place of death.........YCATS.essosse months..«........ days. In place of residence.........years............ months......... days. 
m Oe 
s £58 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
ba 3 E A 3 DATE OF January 4 19 60 8 SEX 9 COLOR 10 SINGLE (write the word) 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A puvaran or registered hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the uest 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for ration a Standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his su: age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death.as required by the 
Peeeecites section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, Navy or marine corps of the United States in any war in which it has been 

. insert in the certificate a recital to that effect, specifying the war, and 
shall alsowertify in such certificate both the primary and the secon or imme- 
diate cause of death as nearly as he can state the same. For nee to comply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the paps of this section and of sections forty-five, forty-six and forty-seven 

ater one hundred and fourteen, the word “‘war"’ shall include the China 

ition and the Philippine insurrection, which Shall, for said DUrpoess be 
deemed to have taken — between February fourteenth, eighteen hun and 
pinety_eignicend July fourth, nineteen hundred and two, and the Mexican border 
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. 


_ No undertaker or other mn shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shallexhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been deli to such rd, i 
a satisfactory written statement containing the facts required by law to be 
returned and r , which shall be accompanied, in case of an original inter- 
ment, by a Satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall neon 
application make the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the 
form for the removal of such body has been sooner obtained hereunder. If the 


+ agent or clerk, as the case may be,- 


death certificate contains a recital, as required by section ten of ter forty-six, 
that the deceased sex in the army, navy or marine corps of the United States 
in any war in which it has . such recital shall appear upon the permit. 
The of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith conptersian it and transmit it to the clerk of the town for registra- 
tion. The m to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, ar as to the manner or 


use of the death, which the clerk or registrar ma: wire.—Chap. 114, Sec. 
is L. as amended by Chap. 48, Acts of 1927 Sot Chan: 414, Acts of 1931. 
dertaker person shall 


Sec. 46, G. L., as 

pMotica lerenioess sala eee od gupan the Maple tha Ne ec peer 
persons as are supposed ve died by violence, or action 

al i ‘ollowing abortion, or from diseases 


Sat ie medical examiner 
of his knowledge and belief. 


RULES OF PRACTICE 


_ The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: ; 

1) Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of injury. c 

(2) Board of Health be Fenies will certify to such deaths only us those of 
persons who, though disabl 


from home when the certificate of death is needed. __ 
lod: ay to all deaths supposably 


; ing septicemia (gas bacill: 

PEPE eae ih Soi of the chest | te associated he: ae 
: yxia' suspension, suicidal.’’ ‘Syncope 

influence of ether sriniittfatered as a surgical anaesthetic."’ ‘‘Fracture of the 

skull with associated internal injury sustained under circumstances unknown."' 

If disease or injury was related to occupation, specify. If investi; 

shows the death to have been due to disease, specify: (1)Under cause its wn 

or presumable nature; and (2) under manner, indicate the circumstances leading 

ere ed att a eae pene eee 

foun in Vides , 
sclerosis. (Sudden death.)"’ yee 
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. Commonwealth of Massachusetts 
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FOR DISPOSITION OF DECEASED VETERANS 


CHAPTER 604, 


ACTS OF 1949 


Tue COMMONWEALTH OF MASSACHUSETTS 
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THE UNDERSIGNED SAYS TO THE BEST OF HIS KNOWLEDGE AND BELIEF THAT 
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aA 


94-'58-3M. 
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Regeived and filed 


crete days, In place of sesidencet lls wcventaeenn. af 


PARENTS 


Che Commomuralth of Massarhusetts ¥ 


JOSEPH D. WARD 
SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


STANDARD 
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ESEX aKCOLOR MARRIED Married 
M white WIDOWED 
or DIVORCED 
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WAKO E24 
15 Social Security No. 
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18 BIRTHPLACE OF 
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OF MOTHER HNlary J8lderts ein’ 
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RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the 
following rules of practice: 

(1) Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease un- 
related to any form of injury. 

d of Health physicians will certify to such deaths only as those of 
persons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury, These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, 
but also deaths from disease resulting from injury or infection related to occu- 
pation, the sudden deaths of persons not disabled by recognized disease, and 
those of persons found dead. 


Statement of Cause of Death.—Physicians: see explanatory instructions 
on face side of standard certificate of death. 


Statement of Occupation.—Precise statement of occupation is very impor- 
tant, so that the relative healthfulness of various pursuits can be known. Make 
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report the kind of work done during most of working life even if retired. Chil- 
dren not pintely employed may Be returned as at school or at home. For a 
woman whose only occupation was that of home housework, write housework. 
For a person engaged in domestic service for wages, however, designate the 
occupacion by the appropriate terms, as housekeeper—private family, cook— 
hotel, etc. For a person who had no occupation whatever write none, 
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RETURN OF CERTIFICATES OF DEATH 


A Physician or registered hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for ration a standard certificate of death, stating to the 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . .Gen. Laws, Chap. 46, Sec. 9. 


A physician or officer furnishing a certificate of death as required by the 
preceding section or by section forty-five of chapter one hundred and four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
en, , insert in the Certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect to comply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the popes of this section and of sections ial fd forty-six and forty-seven 
of said chapter one hundred and fourteen, the word “‘war’’ shall include the China 
relief ex: tion and the Philippine insurrection, which Shall, for said purposes, be 
deemed to have taken pees between February fourteenth, eighteen hundred and 
ninety-eight and July fourth, nineteen hundred and two, and the Mexican border 
Service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. 


_ No undertaker or other n shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shallexhume a human body and 
remove it from a town, from one cemetery to another, or from one grave or tomb 
other than the receiving tomb to another in the same cemetery, until he has 

received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried. No such permit shall be issued until there 
shall have been deli to such board, agent or clerk, as the case may be, 
a ‘satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the pu . or is insufficient, a physician who is a member of the board 
of health, or employed by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending physician. If death is 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not previously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within esate fers hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder. If the 


SPACE FOR ADDITIONAL INFORMATION... 


RANK RATING 5. cn Pee ea 
ORGANIZATION AND OUTFIT........ AYIRY.. 


death certificate contains a recital, as required by section ten of aaah forty-six, 
that the deceased served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 


cause of the death, which the clerk or registrar may Retro tae 114, Sec. 
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

% shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
so to do from the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the body is to be 


or from 
resulting from injury or infection relating to occupation, or suddenly when pot 


disab! recognizable disease, person is found dead. 
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945. 

atin ‘The medical examiner certifies the cause and manner of death to the best 
of his knowledge and belief. 


RULES OF PRACTICE 


_ The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: ? ‘ 

ui Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of injury. : 

) Board of Health poyetane mil! certify to such deaths only us those of 
persons who, though disabled by Ss Pee disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is absent 
from home when the certificate of death is needed. _ 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury. These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but 
also deaths from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead. 

STATEMENT OF CAUSE OF DEATH 


Medical Examiners in entving to a death will state the cause and manner 
thereof, and will specify: (1) Un inj i 


icidal.'’ ‘‘Asphyxiation by suspension, suicidal.’’ ‘‘Syncope while under the 
influence of ether administered as a surgical i Pe. Practure 
skull with associated internal staid sustained under circumstances unknown."’ 
If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1)Under cause its known 
or presumable nature; and (2) under manner, indicate the circumstances ing 
to medico-legal inquiry. For example: ‘‘Hemorrhage spontaneous of the brain 
(basal ganglia) (found dead in bed).'’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)'’ 


Floating Main Barge 


«) 


FORM R-303 A 


MARGIN RESERVED FOR BINDING 
N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of 


y supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF 


plain terms, so that it may be properly classified under the International Classification of Causes 


of Death. See reverse side for extracts from the laws relative to the return of certificates of death. 


information should be carefull 


DEATH in 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


5SOM-10-53-910621 


2 


ey @he Commonwealth of Massachusetts : 
EDWARD J. CRONIN i To be filed for burial pormit 
; Worcester, oo... SECRETARY OF THE COMMONWEALTH ea ikaee s 
(County) DIVISION OF VITAL STATISTICS % 
148 Southborough MEDICAL, EXAMINER'S ; : 
r assassbpscedelieeseet Weim Es eens CERTIFICATE OF DEATH Registered INO, iicicissvessesccssesesvsbessscerossacnecs 
ata ; If death occurred in a hospital or institution, 
eae a RV souk ER a ee oe, {eth ope, fa etal, fstitton 
PHYSICIAN — IMPORTANT 
2 FULL NAME. cece CEpepD JOM CLO | oe ee a Was deceased a 
If deceased is a married, widowed or divorced woman, give also maiden name.) ene War AY -_—_eereeeee 
(a) Residence. _N. TUPHpS KO Rds 2 ont penn eS St... SOUTHBOROUGH sume 
(OR ee erat gg Ge aA Ode TSR 
Length of stay: In place of pie ees RecatePiahst months.......0..41 days. In place of residence............ YOATS......s0000 months.......000+4 days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


11 SINGLE ite the word: 
Spiraea RUMie sin S00 te ae = 9 oO WORN Paseo 
(Month) (Day) (Year) Male White or DIVORCED Married 
4I HEREBY CERTIFY that I have investigated the death : 


of the person above-named and that the CAUSE AND MANNER thereo: 
are as follows: (If an injury was involved, state fully.) 


eS i RO tS cB rec TE (rr) WIRES OF siatescstsstcnssesscsbuctestoregeertoaoreastacesOamion ae aos take iteanres ceghonrcecnetissaniaroreers 
Sudden Death Presumably ihc et Ee a 


12 IF STILLBORN, enter that fact here. 


HUSBAND of........ 


senenenenenseeeenerreesesnerecranersssentencapertnsnseMhaenesenssscansstanentnghenssssaneeenanesenteeeeanah teense eeeesseseeeennasseeeen gees 


| If under 24 hours 


ant Hours........ Minutes 
5S Accident, suicide, or homicide (Specify).............sssscssssssresecsssecsrstssneccerpecneeseenensesses 


Date and hour of injury........csscsccsssssscscseerssscnssessestenceseneseeeeecees 193, cngteacabs 
Where did 
UA St OCCUL E sicasssscccecovece renee tesbresdpass tvcnsecsveseectessscdbcuseceqseos ssestonscensite’ se scestbosvoosconsékecooyy 15 Sor ess: CG 
(City or town and State) .*) MESS:......3 a a We Mee Woon FOU os sencsvecscpsenssenesesereneesassscessapyeeesseneses 
Did injury occur in or about home, on farm, in industrial place, or in public|__16 Social Security No... Q. D.> AQe £9... oS 


17 BIRTHPLACE (City). ATL GON p MESS eeecsccsinenintntsenne 


(State or country. 


18 NAME OF 
FATHER 


agp seseeseessooeen: n 
- ° No & FATHER (City) :.sccccsssosssscoccsocd fis Ql ene ect (caper aa 
While at work? sssccoccsorsstensesnineeset bopey! perforesed i ccctencene teresa Tel ieee eet an teen scrtctet ne meatee pe greg te meena ene NOS TaRES 
le at work? Was au’ perf ? = (itateentonticy) 

6 Was disease or injury in any way related to occupation of deceased?....- a 20 MAIDEN NAM 

If so, specify < OF MOTHER 

||| 21 BIRTHPLACE OF 
MOTHER (City) ceccccssccsseceese 


(State or country) 


I HEREBY CERTIFY that a satisfactory 
filed with me BEFORE the burial 
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oF Commonmeslth of Massachusetts 
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& JOSEPH D. WARD 
FORM R-302 a ..Mid } SECRETARY OF THE COMMONWEALTH hee aise shines 

fa) (County) DIVISION OF VITAL STATISTICS ate pe dine NA 

1 dh 
© Framingham CORE OE 
Q (City or Town) CERTIFICATE OF DEATH Registered No. 
pC) {ut death occurred in a hospital or institution, 
A, St give its NAME instead of street and number) 


2 FULL NAME 
(if U. S. War Veteran, 


{ore deceased a 
if so specify WAR,...AQ. 


(Usual place of 
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MARGIN RESERVED FOR BINDING 
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a Ese 
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% Bras (If nonresident, give city or town and State) 
BS fee 23 hss. 38, > s 
a = eG Length of stay: In place of death.......... YOATB......0000 months.......... days. In place of residence..—2.22years.......00 MONtHS......0000 days. 
be EB 
& aoe MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
& . a «duly Re 1960. 8 SEX 9 COLOR 10 SS (write the word) 
< BE |] DEATH ssssseneensah ads Yescratensgeeenaberitact edanssssnenseneentnstnusenenseneenensene 
rs) (Year) WIDOWED 
a BI i zs a ae male white or DIVORCED Married 
a a 268 & 10a If married, widgwed, or ogres = 
SR 23s deennnn + KOO! HUSBAND of nn kt ROG Lb OEE IG,S... DEMONE. nmnennn 
9 9 ved 190. , death is said to (Give maiden name of wife in full) 
- 
a, 43 o have occurred on the date stated above, at 1:.00A.m. COT) VVC Fae Of epssoccorrenasacaeinstacs soishete ana tases toseegritaeseve cashaqababetesseredee tagetvonscresstsessi TesscIbie 
a % m5 eat CSSA cRUSED DELEMIGEDIATET CAUSE (Husband’s name in full) 
& «.2 DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
QZ gSs 11 IF STILLBORN, enter that fact here. 
BE : 
2 12 6 under 24 hours 
3 = 535 AGIOS... Years: Srrontta Gays -Hours.......Minutes 
% 36 
ua 283 18 Qecapation: REAL. BBLALS BPOKOT cemmmnan 
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g Pay Now cick Due or Ruwieae: acts Ae. Lf. LQ £9. Tuchathct tastal ei botktystteiaclucpben weed 
a 24 a8 Ge Meee rst ronstalts ov coehisayscayssvectestocactinattseeee dla p ettnestatan sletsovenehveatee 15 Social Security No. .Lim. =1LO- 
on B38 16 BIRTHPLACE (City) Hopkinton. poate 
Zz SE© OTHER (State or country) 
E 
a g Ze SIGNIFICANT _.... set 
QBs CONDITIONS er ee Henry D. Rice 
I Oo. & 
Z zg Was autopsy performed? DLO. cpcageessessgesseesssseepees : 
so) Bue What test confirmed diagnosis? elinicar |] = Sparta a Hopkinton, Mass. 
“Sy (CU Ry) ec ARSENE ASTER: ceacteoatcteeresteesccaoscosssasesd 
3 $33 5 Was disease or injury in any way related to occupation of deceased 7).22........ C4 (Stateror country) 
eS £ "3 TES RO pA COREY cat vensaczocatensptetaasstqi encacossoseseeTtaRtET ihe fhkesd ivtsesbescdsstssasisaveascksgéayaccsecivivecses io) 
= we foo 19 MAIDEN NAME Tzella Chene 
~ Oea (Staged) se LIMO EID Yi Pires QUA G cresrsesssrssssonrens .M. Dill< OF MOTHER y 
Zhe 6c &\ 20 BIRTHPLACE OF 
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Received September 16, 1960 
FORM VS-30 Gt > STATE FILE NO. 


OF A RECORD OF DEATH pres 


}] 
STATE OF MAINE DEPARTMENT OF HEALTH AND WELFARE ? 
1. PLACE OF DEATH 2. USUAL RESIDENCE Where deceased lived. If institution: residence before admission 
> a. COUNTY Oxford a. stare Massachusettm. county Middlesex 
ae Sweden 24 hours Southboro 
d. ene: = i nein hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE ON A FARM? 
( INSTITUTION SOn Ss summer home Mt. Vickery Road yes O) NO fox 


3a,NAME OF DECEASED—First Name! 3b. Middle Name 3c. Last Name 4. pate Month Day Year 
Ralph 1 Burrill 1 Hollis DEATH 9 60 
5. SEX 6. COLOR OR RACE | 7. Married i= Never Morried OG | 8. DATE OF BIRTH igones oon if under 1 year| If under 24 hrs. 
i pe . as chndaa D Min. 
Male | white Widowed @ —_dwored | 10/24/74 Ben) [mee [oe | Be 


4 
100. USUAL OCCUPATIONIGive kind off 10b. KIND OF BUSINESS OR{13. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done most of warkinglife,even if retired) 3 
a machinist INDUSTRY | Marlboro, Mass. USA... SOUNIEY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 15. NAME OF SPOUSE (If Married) 
David Hollis Julia Brown 
17.SOC.SECURITYNO] 18. INFORMANT Address 
Walter R, Hollis, Marlboro, Mass, 
19. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ey kor oeaen 
$ PART |. DEATH WAS CAUSED BY: 5 e a 
IMMEDIATE CAUSE (c) —COTOnary schlerosis —LO_years — 
'. ce. 
; cies na" y_ DUE TO (ey SEE 
: above copie Boy 
: “ statin: ° 
} > iving cause tas.” J DUE TO (e) 
, A PART Il. OTHER SIGNIFICANT CONDITIONS contributing to death but not related to the terminal disease condition given in Part Ka) 20. PERFORMED? 
= a 


21a. ACCIDENT SUICIDE HOMICIDE | 21b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 19.) 
O oO Oo 


21c. TIME OF Hour Month, Doy, Year 
INJURY a.m, 
p.m. 
21d. INJURY OCCURRED 21e. PLACE OF INJURY (e.g. in or about home, | 21f. CITY, TOWN, OR LOCATION COUNTY STATE 
WHILE AT_ NOT WHILE farm, factory, street, office bldg., etc.) 
worK (] AT WORK (1) 


22a. MEDICAL EXAMINER: | hereby certify that death occurred at the time 22b. PHYSICIAN: 1 hereby certify that 1 attended the deceased from 
to ond last saw him alive on Death occurred 


‘Apoysn> joriyo Aw ul si yoiy uossed powipu adoqo aus jo Yyoep 


aU} JO P4od91 BY} UO PauUHjUO? UOLOUOJUI Jo Adod an4j _D si BAOGD ay} JOY AILYID AGIYZH | 


and from the causes stated above, and that | held an (investigation) (autopsy) 
on the remains of the deceased as required by law. at m. on the date and from the couses stated obove. 


23a. SIGNATURE (Degree or title) 23c. DATE SIGNED 
D. M. Stewart, MC., Medical Examinpr South Paris, Maine | 9-4-60 


24a. BURIAL, CREMATION, 
REMOVAL (Specify) 


DU jal g O60 Map LEWwOOG TASES y Ute OLS MaAssacnusetts 
25. FUNERAL DIRECTOR ADDRESS 27. REGISTRAR’S SIGNATURE — ye COPY, ATTEST: 
John Sullivan, Marlboro, Mads 9/4/60 HEC bcccee Lz 


24c. NAME OF CEMETERY OR CREMATORY 


24d. LOCATION (City, town, or county) (State) 


STATE FILE NO. 
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@ COUNTY Oxford eo. state § nave. b._ county Ae 
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DEATH AND | O wider AH hourda Seulapere 

USUAL d. NAME OF (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE ON A FARM? 
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ror (a) Residence. No. St. Matthew's Rectory SuJ/pil/r Act. Ste 2 roevzke, Mass. 
DICAL CERTIFICATE (Usual place of abode) . (if nonresident, give city or town and State) 
is icine _ ‘ Length of stay: In place of death... VOBr8.oeenetMONth Bis hi .days. In place of residence.........years... MONEHS...-eeereee BY Se 
USE y 
: OF DEATH MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
©. not-enter: 3 DATE OF oe 10 SINGLE ite the word 
more than one DEATH .D@C@MPOR beet FAQ ennenrnanf| SEX | 9 COLOR MARRIED ‘“r¢dowy 
cause for each (Month) : (Day) (Year) “MALE ‘hite WIDOWED “140% 
(a), (b) and (c) 4I HEREBY CERTIFY, That I attended deceased fyom - : - or DIVORCED . 
: Dac. 13 Q Decemhb 17. 60 10a If married, widowed, or divorced 
Bie Aisecerneiry by COs § ER nyptrbrmnnnnes 19. Q8l HUSBAND Of semnnnnns este a te asa PN Sa, So eee ie seks E ly Sa 
a ae Fag enn I last saw IRXalive on December 17 ., 19.60. death is said to : (Give maiden name of wife in full) 
| @s heart feilure, : || have occurred on the date stated above, at .....2.2.0) p.m, TNYERVAL || (or) WIFE of iteh te EZ ELD icsnmnrninminnnnannntn 
Finca or cokplt gp || DEATH WAS CAUSED BY? IMMEDIATE CAUSE ——| PETWEEN : Giesband's nari te fal 
ms which ‘coumed > P ; CAUSE ONSET AND|| 11 IF STILLBORN, enter that fact here. 
i Ww ulmonary Embolus DEATH 
erin Ale LL he rhc PS OE ie 12 I under 24 hours 
mi AGE..7-6...Years ese Months..2./.Days eenecencees HOUT S.s-neesenee Minutes 
: 13 Usual 
Due To Occupation: -n.DPpFn.F.dA AUSCLECED 
pene Pes “}] ®) wont rombophaebitis eee (Kind of work done-during most of working life) 
hich gave rise fo — 14 Indust! 7 eg 1 5 
hove eae (a), ; or Business: St,._™tiatbhews._Reeto: PST cassettes sechchins 
ating the under- Due To - ; 
ing, cause last. 1} (c) soovtemrnsemnsennnnntnnennnensnnanatierttetmenetsimtnrsnt neater tent 1$ Social Security NO. vevvossss-sssscusssssecceesssenussnarsssreseseimsnnsssseessersseentnnsssssnessoseeersmnannbersseesseesees 
ns , 16 BIRTHPLACE (City) cant 2 QE LQTS prsinsnnnnnunsnnnnnnnennnnn > 
Conditions. contribs «|! Sicniricant Myocardial. infarction... [5 days] (tate or country) Li? 
ted to the terminal _CONDITIONS es TE ea i 1 WiiLlhtings 
a “¢ seen “Was autopsy performed? po ROS sate eel Ree | iicholas 
; What test confirmed diagnosis? Clinically..& autopsy... a| ® cee ne oe 
-~e - = = ALY) crccrssvvscsvvsrersterovensrensorenettsesnsseesecssecasanenseanaaarsseasteeecseusmevsssaraseseanenonstnesees 
cte:- Chapter 137, S Was disease or injury in any way related to occupation of deceased? Rife (State or country) Tre land 
If so, specif . 
8 of 1954, requires » SPY | 8 19 MAIDEN NAME . 
‘sicians to print or 2 : : 4 
» the cause or (Signed) @, batt I< OF MOTHER Cannot. be. learned 
ses. of déath on ar fe : 


th certificates, and 
pter 48, Acts of 
), requires Physi- 
is to print or type 
te under signature. 


. 


DOM-6-59-925685 


20 BIRTHPLACE OF 


(Address) St.¥incent Hospitey, 


ta Dec.17 19,00 MOTHER (City) ......anno.t..be learned... 
ee “I (State or country) 
‘6a MAYS... CeEMevery st010EN ass : 
Place of Burial or Cremation (City or Town) - tiksdasar © hu ene Archey 
’ DATE OF BURIAL .12& oe (Address}3 E phews ie 
7 NAME OF 
FUNERAL DirecTor2Onald C.. Morris 
ADDRESS!22.10.....Lb....ROU-th bE PO~MaAS-B4— a 


Received ‘ a! Oh] 
canesoedecsenenoneey eal a 2 4 Ao 4 

s : Ao of Registrar) 
eceivédj and gh Jefuaryutt, 


FORM R-305 


or town at 
d resided 


case 


y 


or town in which the dec 
Chap. 46, Sec. 12, G. L.) 


or town in case the deceased resided in another cit 
be 


5 to the clerk of the cit 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 
THIS IS A PERMANENT RECORD 


as soon as possible after the close of the month in which the death occurred. ( 
25M -4-59-925100 


Copies of returns of deaths which occurred in your cit 
the time of death should be transmitted on Form R- 


Ghe Commonfrealth of eee 
JOSEPH D. WA 


= 
= 
Pliee Middlesex... 
es (County) 
er Framingham | 
< Civic tor) SNO-Winter St. 
3 weul Charies' Nursing Home . 


2 FULL NAME... Martha Elizabeth Canen 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


(a) Residence. No. 
(Usual place of abode) 


Length of stay: 


DATE O 
S DEATH vee DOCOMBOR 6 cin Uvicernstnr GQO 
(Month) (Day) (Year) 


4I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereof 
are as follows: (If an injury was involved, state fully.) 


Antertosclerotic heart disease 
Coronary..OCcluson. 
MOGEN. UMGXPOCEAG~ DEAT iiss 
5 Accident, suicide, or homicide chaoident ae invalved aie 
Date and hour of inda? COMBO A t9. AQ rion 

If accidental, was injury causally related to the death? -.c.ssssssssssssseneens 


Where did 
Injury occur? 


(City or town and State) 
Did injury occur in or about home, on farm, in industrial place, or in 


PUDI]ic PLACE? aeseeccccccseecoorsesesssovanseed A & Nowe home Reese souvegeraeceuvicivoncesesessoeussivieiieesniesvtalepperes 


(Specify type of place) 


injury Fed. Quirk OOM, $n ACLS ICD ELEY, cn 
Nawre of Fractured hip, Precipitated 
ML sI-.99) eted death. 


While at work? ... Was autopsy performed? ....dx. 


6 Was disease or injury in any way related to occupation of deceased ?..N. 


7 RULAL COME TOY... ccimmmo cOthhoro., Ma. 


Place of Burial, or Cremation. 


DATE OF BURIAL December 


* RONERAL DIRECTOR Ri.chard..P.,..cColdwell... 
AV E.«5.. MAT LPORO nnn 


(City or Town) 


PARENTS 


——————d 


RD 


SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 
COPY OF 
MEDICAL EXAMINER'S 
CERTIFICATE OF DEATH 


TREgiB tered Gate eccomrerssseccenctpsercanenccorestoner 


{ar death occurred in a hospital or institution, 
St. 1 give its NAME instead of street and number) 


(Was deceased a 
U. S. War Veteran, No 
if so specify WAR) Fee ntbectn sk WY aetrneive tre 


In place of death... VEBTS ccsccorsnsees months...... edaya, In place of une oe. vests rie TNONEHS vesescesssveee days. 


PERSONAL AND STATISTICAL PARTICULARS 
(write the word) 


11 SINGLE 
9 SEX 10 COLOR M. ARRIED 
Female White or DIVORCEDS ingle 
lla If married, widowed, or divorced 
FRUS BAND NOS aseessccssnis scpresessesteste ters sencetpt tess qs ck Sis siage ses esek sesicastesciee og taseoneprieioaioog achsonst 
(Give maiden name of wife in full) 
COT) SWINE OF cg cosstocosssersosaqeessoekgetsst incor Sanape csbaapeseecmo bp eens OSH cai ineiae Sateen aon 
(Husband’s name in full) 

12 IF STILLBORN, enter that fact here. 
13 If under 24 hours 
AGE... 8 iscare: ce) Months.5). eet Days o-sonteeee HOUPS......-..... Minutes 
14 Usual =, 

Gectnetan? __RBeokkeeper. (Retired) OE E85 


(Kind of work done during most of working life) 


5 IndusttyPrancis Wright. General cStore.. 


16 Social Security No. ccccsc-sessseersereren 
17 BIRTHPLACE (City) 


NO. 
(State or country) 


Mass. 
18 NAME OF 


FATHER Charles B. Capen 


19 BIRTHPLACE OF 
FATHER (City) __.m-oUthboro.. 


(State or country) 5 Ma ss 


20 MAIDEN NAME 


OF MOTHER Deana Greenough 


21 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 


ge Informant Miss.Marion Stevens cad asgea satan teerebeserobeeeccecszeesen 


(Address). Nathgn: 


—— oa — St 


A TRUE Cony 
ATTEST: Jj). WEY om Mareen f 


(Registrar of City or Town where death occurred) 


DATE FILED 


MARGIN RESERVED FOR BINDING 


item of 
OF 
ion uses 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M-1-52-906135 


Ne ee OO 


Oke Commonwealth of Massachusetts / 


EDWARD J. CRONIN 


SECRETARY OF THE COMMONWEALTH 
DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER'S i 0202 
CERTIFICATE OF DEATH REBISLETOR! NO. nscsssccecsterosessessereestsesecterstee 
fis kee: uy uropike i9a.d ge 4 Givartts: NAMIE dosed Ge-areat and mumbo) 
cs 
eisatcd DPE 0 6 2 7 eae ta ee ee Lee RTS Ft Nh RR aE ‘Was deceased a 
ied, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
if so specify WAR)... 


PERSONAL AND STATISTICAL PARTICULARS 


11 SINGLE ite the 
8 OBA a AAACN Ec Sih ED pe ae ae = MARRIED CTno to 
V A S + 
AMonth) 4 Day) SC) : ; 2 or DIVORCED 


41 HEREBY CERTIFY that I have investigated the death — - 
ok Us parton shove named and thalsteCAURE AND MANNER thereoll 7co, tee ee 


iaré'as dollowas(if-an injary wai involved, state fally) HUSBAND 066. .o5..-.-...0.c:5cc0s500 (Gite ait wae wi 
(or) WIFE of. P 
(Husband's name in full) 
12 IF STILLBORN, enter that fact here. 
13 / Pe red If under 24 hours 
AGE....{. 2Years....3...... Months.._l.| DRY Bee | seston Hours........ Minutes 
Mt Qocepatioas. 0 RUMOT oes ete se Sena 
(Kind of work done during most of working life) 
Injury occur? : 
(City or town and State) B A nneeeneeteeeereseaeneenenereneserttereneeseeeseereeeeeee 
Did injury occur in or about home, on farm, in industrial place, or in public||_16 Social Security No. NODE 
Pacis ice iets ce eee ae eee || 17 BIRTHPLACE (City)... Stegv ari aleleg owt Or sient rer 
Fr Ss (Specify type of place) (State or country. “Ve 
fry. 18 NAME OP = 
FATHER Lawerenge D inn 
19 BIRTHPLACE OF Ps 
FATHER. (City) ,-tccsersrecscrterencsresetossarsages trteas ass tatiovabsosetersdassseateeateedavtonzassvernges 
(State or country) Tre 1 and 


20 MAIDEN NAME 

OF MOTHER Anne Moran 

21 BIRTHPLACE OF 

(Address \ YAR Mitd ih. LAX... Date Perr... Sl. MOTHER (City)... 

(State or country) 

7 Aural Cemelari rt = _= ~- 

eee sik aig 11 Sass ce TENA) Z Informant, hts it. eae Ah eenycuatecbe 
DATE OF BURIALS. 2th g.....cio ee eee 19.Q.c|___ Address) onike 


ear came aay vi filed with me BEFORE al or permit was issued: 


ADDRESS. MAAN...o ts... mEULHRERO, tass. 


(Date of 


* FUNERAL Director .JODAI OC. Morris... [HEREBY CERTIPY that a satisfactory standard certificate of death was 


‘ORM R-301A 


INSTRUCTIONS 
FOR 
EDICAL CERTIFICATE 


In giving 
\USE OF DEATH 


do not enter 

more than one 

cause for each 
if (a), (b) and (c) 


This does not mean 
» mode of dying, 
+h as heart faslure, 
henia, etc. It means 


» disease, or compli- 
ions which caused 
ith, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 
ing to death but not 
ated to the terminal 
me condition given 

a). 


Note:- Chapter 137, 
sts of 1954, requires 
iysicians to print or 
pe the cause or 
uses of death on 
ath certificates, and 
1apter 48, Acts of 
$9, requires Physi- 
ans to print or type 
me under signature. 


100M-6-59-925686 


> 


> 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 


~ 


Che Commonwealth of Massachusetts 


FS JOSEPH D. WARD é 
< Worcester R SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
ra rae ro 1 DIVISION OF VITAL STATISTICS with Board of Health 

0 te mUuNney 3 or its Agent. 
Dit tetin 4 STANDARD as 
en a i ecertomtiat CERTIFICATE OF DEATH Hegintered No = OE ec 
< = 
| ) (If death occurred i hospital institution, 
= No. -OPESON.. OG 5: Give ia NAME instead of suet and numbers 

PHYSICIAN — IMPORTANT 
“ om . - - (Was deceased a 7, 
2 FULL NAME. ne beeca....ean(Macivonald.)..GoLF...... cimmmnd) & War Veteran, None 


“(If deceased is a married, widowed or divorced woman, give aiso maiden name.) lif so specify WAR) 


st. DOUtHHOrO,Mass....... 


(If nonresident, give city or town 


and State) 


Ressis yearS..........MONthS......0.days, In place of residence...3..-Y€APS.cuenuMonths.. cone ayS. 


PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE 


MEDICAL CERTIFICATE OF DEATH 


“3 De TE OF | S (write the word) 
a. : ee 2 ree ht ere — hone MARRIED Marr] e 
(Month) (Day) (Year) Re NJhite DIVORCED 
41 HEREBY CE,RTIFY, ~~ That I attended deceased from - - - 
J e 10a If married, widowed, or divorced 
fret 2 See 119d, tO, , 199: y . . 
HUSBAND of <iscmsiacnsncniean satis ieee cerns 
T last saw h.QM@alive om cesses January. OL, death is said to ard (Gixe mop of wife in full) 
have occurred on the date stated above, at 1e50. 2%..m. TNTERVAL || (OF) WIFE Of wnnctnc Sennen nen 


(Husband's 


BETWEEN 


ONSET AND || 11 IF STILLBORN, enter that fact here. 
ge ge 12 If under 24 hours 
3 mos AGEGQ..Years....... Months. 7...Days peer FACIE Bac siescccssons Minutes 
13 Usual 


Occupation: 


14 Industry At Home 


OF Busimess : ccccccccssacecsocnssescsssovoncerssneveoes 


16 BIRTHPLACE (City) 


OTHER (State or country) 


SIGNIFICANT +4 
CONDITIONS re 17 NAME OF = - - 
= ae FATHER \rthur Macvons 

topsy performed? ........ 
ey Pa om a8 "rs 18 BIRTHPLACE OF - ” : 

est confirmed diagnosis ¢ ; FATHER (City) COTTE. crmsunsnneinennnnen 
5 Was disease or injury in any way related to_occupation of deceased ?. 0: (State or country) Ca nada 

DE ey CCE ysis dace phec creed caer caesar asa 
vv ; 19 MAIDEN NAME 


mb OF MOTHER Mary tector 


20 BIRTHPLACE OF 


PARENTS 


/12/ b MOTHER (City) Q tia. 
ity f s 
Siren Date..if thi eeceessseee 1 61... (State or country) yanadca 
6 HuUral .vemetery........ciienimn OUI bO?O..Mags 17 imo 
Place of Burial or Crane ‘ (City or towh) a Informant |; QWALO Ey. _<aaLt. sss saracectapetcateceptsitnianviosecaanes 
) wo 61|__oamesss G Sout i 


dard certificate of death 


I HEREBY CERTIFY that a satisfactory s ¢ e 
permit was issued: 


rial 
(74 


Ae GA df Hegde 


(Registrar) Pemenaiscveces| (0 id 1 Des{gnation) 


MARGIN RESERVED FOR BINDING 


2 Che Commonwealth of Massachusetts - 
A g JOSEPH D. WARD orthborough 
FORM R-302 a SECRETARY OF THE COMMONWEALTH “rrsriitesstsssesensssecesesnsassecssonuagnocennsssenestsunnns 
A “ (County) DIVISION OF VITAL STATISTICS (City or Town maicing this return) 
1 kK 
° N GOPY OF 
= OP EADOLOUNH renee di 
Yee S (City of rowan CERTIFICATE OF DEATH seincinee 
z E33 < ; * 
gs =) it death occurred in a hospital or institution, 
eet a Ae No sncateinet GrReen... ACES... NUPSLNG,.. LOM -mcseenenenme St. | give its NAME instead of street and number) 
=) orcas P 
eee 2 FULL wane, antonette me ( Bombardi ) sah iceazzo GR erect an teres nr (Was deceased a 
~ ae g (If deceased is a married, widowed or divorced woman, give also maiden name.) ae S. War AAs 
iS) 5a so_speci 
ie S28 (a) Residence. No Central St x St South ore, Mass 
2 2 es Fear ae acai ae aera fe eere se ree en 
B aes ce Length of stay: In place of death.......... vera) mmonths ieasselno days. In place of fecieacostt year sietst¥sas months.......... days. 
>» Be 
& 353 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
— 
S ee 3 DATE OF 8 SEX 9 COLOR 10 SUNS (write the word) 
Ze WIDOWED Wi 
a BSE white or DIVORCED dowed 
$28 ft évi That I attended deceased fro = = = 
Qa A 358 ° aT 12 il 10a If married, widowed, or divorced 
ne | » 19 tons Sten taea tt avsnrnenenseee wsensrsbo= AD et etenid ("SL US BAND fine shciges ost aniniicrsatan neste ee fetter em cinattangari= clas 
50 3 me gi. Oil death:-te-ealatte (Give maiden name of wife in full) 
%U ets 
a go, m. (or) WIFE Ofvessssth p Sa¥-4- 9 Mo ied hl 1-102 fe 
A, es (Husband's name in full) 
= a2. DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
Sime 11 IF STILLBORN, enter that fact here. 
Bil Boe a) Cerebral thrombosis ee ——— 
BY a) eer itiscssstereatuessvecvssveseseetsnnsavsosbeivensieapsessoctsaqatiovsssbvevensteestinawersees 2 ander DT hous 
5 = 535 Fon: oes iste aanthaes = Days | enciate Hours........ Minutes 
me 3 
va 2° pueto Cerebral arterioscleros SOAR REIRSON es cas, 
eS ae Sta copii ecr cr Pe rte RR RP OE Fe Se ee BE MSR ET TT 
M aoe 14 Industry 
¢ ae Be Du To Ar 1 or Business: Ah. oM|e Nsbedcacccssedbshssecsaberedegiveroametaeesesues tadomctoesdiosebictcisns’ 
e 2 
aie one ™ Arteriosclerosis bet & old ag 16: Sociale Securleyee No. cM eltd Ghucan anion, teoae tartare tine pate esate 
=] 
oe Ess 16 BIRTHPLACE (City) A? dertnah emnaseseerecuzrenmesntnnennnietntarnsnenn 
Zz 58° OTHER Rheumatic heart disease ? (State or country) arma a1) 
a 2 £2 SIGN TISIGAN ID iis assscxttscspssacceastvateostacccantoeeshit terestioctsasceapneecasunsoreetete 17 NAME OF 
3. eee CONDITIONS x NAME John» Picazzo 
Z 223 Was autopsy performed? . CE SE a a l} ae? z $ 
ad BS What test confirmed diagnosis ts: Olinieal: eee Fag RAEN EARL SHOR CNBL 
= ge ; , — : . RATHER (City) ooasen stage etree seein calel eeshctin oti seieersisiicstaaticevs 
& $8 5 Was disease or injury in any way related to occupation of deceased 74). wl] (State or country) VW taly 
S Bas TE BOs CBICCILY: cepckticstc\sptoactens cecuesosv¥ebtviceT vcapso ov sosasdusb tas haat tsooin ravceatnecaeeeens Goi |} 3 
eae z| 19 MAIDEN NAME 
er (Signed) TAMOLDY....Pia. DEOTE carnnsmisnnnone /M. Dil< or motueR Angela Leonardi 
co” fe 
5 23% (Address) SOULARQNO.,MAGS.».datT AM dhe 19.0 20: BIRTHELACE, OF CNBL 
=) ‘Be To MOTHER? (CUE) ciecroncstecesccecttestseenaaeateae tetsrtistetontarcasaesonsaensoavsequersvedeenss 
a a8 g 6 fede reanttn ince odererteet | fit Decent . tr ie (State or country) I 
S| os (City or Town) 21 
& £23 6 r Informant Eran. is ‘Ste noRE 8a nt. SeaReON debailss; eth; panisese 
BBE x || DATE OF BURTAL ee atmos 19., (Address) Royal OUuUTHDOYO Mass. 
= OSS 8 || 7 NAME oF ikger Donald C. Morris ie 
Sem | fn, RUAN SU RA er TRE Cok ONC e  reteat tas oe etharar cies Mba tRsRi ats tyel cots neces Bee paee siaasiiresetaveosees A T 
z VARY St. Southboro; Mass: 
a AD DROSS ee aactastissvarsancvitervcciebeaseheshcsvscbsdeeuvecesn coos pviteauasscestevcsnakessnsevettovtevecssasiceesvendukie ATTEST: <.... 
s : 
Ss eivgd and filed J. 
rd anuar 


|| DATE PILED winnie cesses Me 
(Registrar of City ‘or Town where deceased resided) 


(See Reverse for Instructions) 


” : : . . : - - 


ok - 


New York State Department of Health > gi 
\ d OFFICE OF VITAL RECORDS 614 
Dist, No O | _ _— CERTIFICATE OF DEATH _ Registered No 
im ea DEATH: STATE OF NEW YORK ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before 
i RBchenectady . a STATE Massachysetts admission). 


e. LENGTH OF b. COUNTY « TOWN 
STAY IN TOWN, : 
CITY OR VILLAGE Jorceas 
c. CITY OR VILLAGE L % d. CITY OR VILLAGE Is residence within its corporate limits? 
Schenectb | mo. Southville Yes NO 
d. MAE or tts ta in hospital orSastitution, give street address or location) e. STREET f. 1S RESIDENCE ON FARM? 
institution. ot. Clares Hospital ADDRESS Ou thville Rd. YES] NO §) 
3. NAME oF 4. DATE (Month) (Day) (Year) 
(Type or Print) NELSON THOMPSON MORSE para january 19 wl 
5. SEX 6. COLOR OR RACE 17. SINGLE, MARRIED, WIDOWED, | &. IF MARRIED, WIDOWED OR DIVORCED, Name of 
male _white INQREEP (Speen tusband Elizabeth Sprague 
9, DATE OF BIRTH 70. AGE ieee IF UNDER 1 YEAR IF UNDER 24 HRS.| 11. BIRTHPLACE (State or foreign country) 12. CIRIZEN, a WHAT 
last birthdoy Hours | Min. ei . . 
Feb.22,1868 |o8 Mens [Bere | Hevea Friendship Maine USA 
13a. USUAL OCCUPATION (Give kind of work done during most of working life, | 13b. KIND OF BUSINESS OR INDUSTRY 
even if retired) + 
merchant grocery store 
14. soe ieee M 15. MOTHER'S MAIDEN NAME 
VIVES TEL Cee’ Sarah Frances 
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 17. SOCIAL SECURITY NO. | 16. INFORMANTS NAME ADDRESS 


Tatnowel ao 006- 34- 867 Mrs. Irma Ure, 1] Keator Drive 
19. CAUSE OF DEATH (Enter only one cause on a,line) 3 oe Bee Stl 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
Re Mee | ous 10 
above immediate ® 


cause (a), stating 


the underlyin, 
cause fast. . DUE TO (c) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 20, WAS AUTOPSY 
TO THE TERMINAL CONDITION GIVEN IN PART [(a) PERFORMED? 


£5}, NO 

f 

Zc. ACCIDENT, SUICIDE, HOMICIDE (Specify) | 21b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Part I or PortYrohilemlarts vr FILED 
FEB 7 -6t 


2te. TIME OF Hour Month, ODay, Year 
INJURY a. mM. 
p.m. 


21d. INJURY OCCURRED 
While at [] Not While (] 


Work ot Work ‘ 
22 I hereby certify that I Se the deceased fromé—< tw k2Z £19 , to. 9 
deceased alive on_Z_< 1924, and that death occurred at’. Lala from the causes and on the date stated above. 
"23s. SIGNATURE (Degree or title) 23. "ADDRESS 23e DATE SIGNED 
eee : ee ie; Leese Ui 72 Lf aide Lary 198 / 
Blo, PLACE aa CREMATION OR REMOVAL 24b, DATE e aon am OF Terie. __REGISTRATION ", 


Griadle Hl Cem. , “tan, 23- 1-025 8 7 


Pe Bfbg AME, OF SAN TENT? SON FO sagan NO. 
20 KN wine Aue achenac! 


MEDICAL CERTIFICATION 


21e. PLACE OF INJURY (0.g., in or about 
home, farm, factory, street, office bldg, ote.) 


21f. WHERE DID City or town County State 
INJURY OCCUR? ; 


, that I last saw the 


MARGIN RESERVED FOR BINDING 


OF 
uses 


MANNER OF 
of Ca 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


25M-1-52-906135 


The Commonmealth of Massuchusetta 
EDWARD J. CRONIN 


vs 
4 
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EXTRACTS 


FROM THE LAWS OF THE 
COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 


RETURN OF CERTIFICATES OF DEATH 


A physician or registered hospital medical officer shall forthwith, after the 
death of a person whom he has attended during his last illness, at the request 
of an undertaker or other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate of death, stating to 
best of his knowledge and belief the name of the deceased, his supposed age, the 
disease of which he died, defined as required by section one, where same was 
contracted, the duration of his last illness, when last seen alive by the physician 
or officer and the date of his death. . . Gen, Laws, Chap. 46, Sec. 9. 

A physician or officer furnishing a certificate of death as required by_ the 
preceding section or by section forty-five of chapter one hundred and. four- 
teen, shall, if the deceased, to the best of his knowledge and belief, served in the 
army, navy or marine corps of the United States in any war in which it has been 
engaged, insert in the certificate a recital to that effect, specifying the war, and 
shall also certify in such certificate both the primary and the secondary or imme- 
diate cause of death as nearly as he can state the same. For neglect to comply 
with any provision of this section, such physician or officer, shall forfeit ten dollars. 
For the purposes of this section and of sections forty-five, forty-six and forty-seyen 
of said chapter one hundred and fourteen, the word “war” shall include the China 
relief expedition and the Philippine insurrection, which shall, for said purposes, be 
deemed to have taken jee between February fourteenth, cighteen hundred and 
Bier Saat and July fourth, ninteen hundred and two, and the Mexican border 
service of nineteen hundred and sixteen and nineteen hundred and seventeen. 
G. L. Chap. 46, Sec. 10. . 

_ No undertaker or other person shall bury or otherwise dispose of a human body 
in a town, or remove therefrom a human body which has not been buried, until he 
has received a permit from the board of health, or its agent appointed to issue 
such permits, or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a human body and 
remove it from a town, from one cemetery to another, or from oné grave or tomb 
other than iS Feceeying. tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from the clerk 
of the town where the body is buried: No such permit shall be issued until there 
shall have been delivered to such board, agent or clerk, as the case may be, 
a Satisfactory written statement containing the facts required by law to be 
returned and recorded, which shall be accompanied, in case of an original inter- 
ment, by a satisfactory certificate of the attending physician, if any, as required by 
law, or in lieu thereof a certificate as hereinafter provided. If there is no attending 
physician, or if, for sufficient reasons, his certificate cannot be obtained early 
enough for the purpose, or is insufficient, a physician who is a member of the board 
of health, or employ: it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending physician. If_death is 
caused by violence, the medical examiner shall make such certificate. If such a 
permit for the removal of a human body, not iously interred, from one town 
to another within the commonwealth cannot be obtained early enough for the 
purpose, the certificate of death made as above provided and in the possession of 
the undertaker desiring to make such removal shall constitute a permit for such 
removal; provided, that such body shall be returned to the town from which it was 
removed within thirty-six hours after such removal, unless a permit in the usual 
form for the removal of such body has been sooner obtained hereunder, If the 
death certificate contains a recital, as required by section ten of chapter forty-six, 


RANK, RATING................\/.. LAL 


ORGANIZATION AND OUTFIT... CoW8...1.0.3. 19. = 


that the deceased served in the army, navy or marine corps of the United States 
in any war in which it has been engaged, such recital shall appear upon the permit. 
The board of health, or its agent, upon receipt of such statement and certificate, 
shall forthwith countersign it and transmit it to the clerk of the town for registra- 
tion. The person to whom the permit is so given and the physician certifying 
the cause of death shall thereafter furnish for registration any other necessary 
information which can be obtained as to the deceased, or as to the manner_or 
cause of the death, which the clerk or registrar may require—Chap. 114, Sec. 
45, G. L. as amended by Chap. 48, Acts of 1927 and Chap. 414, Acts of 1931. 

No undertaker or other person shall bury a human body or the ashes thereof 
which have been brought into the commonwealth until he has received a permit 
so to do from the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the body is to be 
buried or the funeral is to be held, or from a person appointed to have the care 
of the cemetery or burial ground in which the interment is made...........Chap. 114, 
Sec. 46, G. L., as amended. - : 2 

Medical examiners shall make examinations upon the view of the dead bodies 
of persons as are supposed to have died by violence, or by the action of 
chemical, thermal or electrical agents or following abortion, or from diseases 
ceabiting from injury or infection relating to occupation, or suddenly when not 
disabled by IE disease, or when any person is found dead.......—General 
Laws, Chap. 38, Sec. 6., as amended by Chap. 632, Sec. 4, Acts of 1945. 

woneuThe medical examiner certifies the cause and manner of death to the best 
of his knowledge and belief. 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the follow- 
ing rules of practice: c 

i) Attending physicians will certify to such deaths only as those of persons 
to whom they have given bedside care during a last illness from disease unrelated 
to any form of Lite — 

(2) Board of th physicians will certify to such deaths only as those of 

rsons who, though disabled by recognized disease unrelated to any form of 
injury, have died without recent medical attendance or whose physician is absent 
from home when the certificate of death is needed. 

(3) Medical Examiners will investigate and certify to all deaths supposably 
due to injury, These include not only deaths caused directly or indirectly by 
traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poisons) thermal, or electrical agents, and deaths following abortion, but 
also deaths from disease resulting from injury or infection related to occupation, 
the sudden deaths of persons not disabled by recognized disease, and those of 
persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner 
thereof, and will specify: (1) Under cause the nature of an injury and of its 
consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of 
the femur with ensuing septicemia (gas_ bacillus caused by a steam railway 
accident.” “Pistol shot wound of the chest with associated hemorrhage, hom- 
icidal.” “‘Asphyxia _by suspension, suicidal.” “Synco while under the 
influence of et ninistered as a surgical anaesthetic.” “Fracture of the 
skull with as: eG internal injury sustained under circumstances unknown.” 

If disease or injury was related to occupation, specify. If investigation 
shows the death to have been due to disease, specify: (1) Under cause its known 
or presumable nature; and (2) under manner, indicate the circumstances leading 
to medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain 
(basal ganglia) (found dead in bed).” “Heart disease, presumably coronary 
sclerosis. (Sudden death.)” 


. 
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of Death. 


The Commonmealth of Massachusetts ¥ 
EDWARD J. CRONIN Toibe:filed for burial permit 
with Board of Health 
SECRETARY OF THE COMMONWEALTH er itechcont: 


DIVISION OF VITAL STATISTICS 


MEDICAL EXAMINER'S ; 202 
CERTIFICATE OF DEATH ge aE 
5 {ag death occurred in a hospital or institution, 
o& IN Gatecaccssxctecsesttavitlstontaes tis cca cheslciocccpsosterzarenea teteaaouotace Leatit cbs cdesVatasseisavatvetscoanicashenvaheetaneetstaesSesgpi tien St. | give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 

2 FULL NAME... Sian ace = eden teatolin ATER Was deceased a 
‘ ee if 90 speedly WARD oud OLE ae 
(GY Resacesicns 2: Nog sccoars snl MeCN Grae Prag SST Mitotane datcbnsens ta caste ee BO (tet tlre des fire Sonera tes ct RTS 


(Usual place of abode) city or town and State) 


Length of stay: In place of death ib.c4s...years...ce..MONthS...000000000 days. In place of soutenentl st = 


MEDICAL CERTIFICATE OF DEATH I PERSONAL AND STATISTICAL PARTICULARS 


11 SINGLE ite the word 
BE Ss owt Oat a cia LOL eI eae | eee as MARRIED vinrtod. 
eS) Ss) Wear) M White or DIVORCED 


41 HEREBY CERTIFY that I have investigated the death — : 
of the person above-named and that the CAUSE AND MANNER thereof) Hr vopanny ne oe NF nell 
are as follows: (If an injury was involved, state fully.) seve fradehataedee eves Mresseth doe 


(Give maiden name of wife in full) 


(On) VERS Of coresossctarerpsssocictttisieticttssieee Ro kesSbs fh fasesbey sania st praasee bated iseareegrorinasoceRestietrtavetcre 
(Husband's name in full) 


12 IF STILLBORN, enter that fact here. 


| If under 24 hours 
Minutes 


13 ~ 
AGEQ.2.... Years 


S Accident, suicide, or homicide (specify)...........cccsseccssocseseeessesseseesescesessesssensesecsesee 


14 Usual 

Date and hour of injury.....csscssecocsssssersssssessssessessnessessrecescsesess AGES Soritierastictesteets Occupation:...:.. 

Where did 

‘ 15 Indust: T 9 r + 

Injury occur?.. = or Busmess: ROS LON...&KAl ba: ban Rais eAetehipecdbsasetrod: sdealestoes 
16 Social Security No 

Paces ai tee Scie. SR RSE oe sabSSS Sareea aps nines Sloe fovea a scence 17 BIRTHPLACE (City) 

a i (Specify type of place) (State or country, 

Ey GO eae pe aR ere aa ra Mee Saas 18 NAME OF 


FATHER Joseph McNeil 
19 BIRTHPLACE OF 


(How did injury occur?) 


7) 
Gi] FATHER (City) scccn SARI. Q EAT TOT srccrscrrsossesnerscssseg sin 
v4 (State or country) NS 9 da 
6 Was disease or injury in any way related to occupation of deceased?.... UK... ve 20 MAIDEN NAME 
OF MOTHER Tonnes 


ef MECHA 2 LIVI INE 21 BIRTHPLACE OF = 
= (Address) MG (Re . MOTHER (City)......2 DS... PPT bon 

= : - — we : 
8] ot, Iukes Cenétery Wostboro,Mass, Secor comin) NS, Canad 
@ Piace : Gai j ‘|| 22 Mh I : Malte4 
8 ee co eee 5 Oe Sey oc Dawe) Informant. MPS. AT,..< O.Donnel).)MeNed 1 
3 DATE OF BURIAL. 1.G1. a. Looper A Oerbaresncstsrtensensnsessnencl scons (Address) “SOuUCHViItTe” Rd, So oro. Ma 
3 | 8 NAME OF D ; I HEREBY CERTIFY that a satisfactory standard certificate of death was 
3 FUNERAL DIRECTOR ... filed with me BEFORE the burial or tranait permit was issued: 


iain © 
ADDRESS.23. 2521.2. be Das e 


(Date of Issue of Permit) 


FORM R-301A 


INSTRUCTIONS 
FOR 
JEDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
e mode of dying, 
ch as heart fatlure, 
thenia, etc, It means 


e disease, or compli- 
tions which caused 
ath. 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 


‘ing to death but not > 


lated to the terminal 
+r) condition given 
a). 


Note:- Chapter 137, 
cts of 1954, requires 
hysicians to print or 
‘pe the cause or 
uses of death on 
sath certificates, and 
hapter 48, Acts of 
159, requires Physi- 
ans to print or type 
ame under signature. 


100M-6-59-925686 


Ohe Commonwealth of Massachusetts 


a ‘ JOSEPH D. WARD 
S\Worcester E SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
-- ccronaaae oe G DIVISION OF VITAL STATISTICS with Board of Health 
i dhe (County) i or its Agent. 
5. “ STANDARD : 
pp MOULADOTO. nn cciionimcons OW 202 
Oo (City or Town) % CERTIFICATE OF DEATH RRERISEETER. ING2 scnccoreccectrinitsornsrsesanmanare 
< 
ee) ' (If death occurred in a hospital or institution, 
ou No. St. { give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
1 P (Was deceased a 
See ie, eee <2). a A J oll: a |: U. S. War Veteran, None 
(If deceased is a married, “widowed or divorced woman, give also maiden name.) Lif so-specify: WAR) ccccssasescssccssuscereciusistnenieck 


st. Southbora.,ttass.,. 


(If nonresident, ‘dive city or “town and State). 


(a) Residence. No, Ws la. al WHER... 
(Usual place of abode) 


Length of stay: In place of en Fvauhveneal days. In place of ta sssseseen ay S. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


“3 DATE OF 5 10 SINGLE (write the word) 
S BBAT a vk ee BOG Vins ere oats MARRIED Single 
a) Way) {Year}. M White or DIVORCED ~ 
41 HEREB 7 CERTIFY That I attended deceased from — - 5 7 
D 4 4¢ 6! 10a If married, widowed, or divorced 
a 9B tonsun PAD nll HUSBAND il sacocscssatneccaseactcemceercis nat tn nica eee imme acennattln 
; Ape hicc death Gaeaidito (Give maiden name of wife in full) 
WANES: OES ccscvssssvcsssessenivcaeceesisiasanerascessncisasnieisestapecsieestappacnses race paspnianeipienidpiciaascegsSonacesiane 
have occurred on the date stated above, at ...a2. m. ea (or) (Husband's name in full) 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND || 11 IF STILLBORN, enter that fact here. 
Coronary. Trem Ge si $cc = ‘os 2 7a If under 24 hours 
AGE..QY....Years. 
Ds T 13 Usual | 
uF To Corenars 7 S, ef ercsis tts 232 Occupation : ssssssssssssvarsineeetvriesssssussnsessussusessnussseseesvsunsnisnnssssssssseeesseceeseeeesnnesssssonasenennsunnseesne 
=i} 14 Industr Q 
or Business: «.LrLVabe 2 
Due To . Sa £ 
(oS SOMT AL Hy CRITE MS ED. cn 10 yrs ||_15 Social Security No. WaWimc Rm). 


16 BIRTHPLACE (City) LUG SOT ma 
(State or country) iass 


17 NAME OF 
FATHER ‘Thomas H, 


18 BIRTHPLACE OF 


OTHER 
SIGNIFICANT Cerebral. —— 
CONDITIONS 


10 yws. 


Was autopsy performed? .. 


What test confirmed diagnosis? . ae Ave A.MQSIS... _ $ FATHER (City) 
5 Was disease or injury in any.) way related to occupation of deceased? MQ..|| 7 (State or country) 
TEGO; SS DOCHY, seseisccccccrecassscsssi ans ccts aes agnbtcatabmees aati eenbitcinSeab tot eta acottata [ay 
7 w | 19 MAIDEN NAME 
(Signed) ... || <i OF MOTHER 9 
l) m me 
DP snnDon, ne. 
. RINT OR TYPE SIGNATURE) = mea 1h a 
(Address) soulless, MASS. Date: a eke wae 
6 ural vemever a > 
Place of Burial or Gee Informant Jesenh Je Ee ote 
DATE OF BURIAL ... (Address) 11 


I HEREBY CERTIFY that a ae standard certificate of = 
7 NAME OF Te 2s 


was filed with me sit permit was issu 
Tite! ! 


or a 
bag? ‘of ‘Agent 0 of card of 


heaks! Aepsil. 2 1 a kc Sn 
ial TB. “(Date ‘of Iddue of Permit) 


FUNERAL DIRECTOR . ae seve Cc. ged Morris Metcaenaaiatd 


(Registrar) 


Ghe Commonmealth of Massachusetts if 


E EDWARD J. CRONIN To be filed for burial permit 
i hh eye ibe SECRETARY OF THE COMMONWEALTH pene anes ss ees 
DIVISION OF VITAL STATISTICS or its Agent. 
FORM R-303 A ; MEDICAL EXAMINER'S : 5 202 
Ci ae ee A CERTIFICATE OF DEATH Registered Oy adevnsncerscressscccsorscornesssssessorees 
8 (City own) ( 
ea, If death occurred in a hospital or’ institution, 
2 Nee tek Cee OR td oo eens ge ee giz {vive tts NAMED innate terest chant anon 
PHYSICIAN — IMPORTANT 
. {gre deere 
-». Tan, 0 
8% i é ay t = if so ‘scecity WAR) nets None abbisasatecrsy 
§ Ouse (a) Residence. No. ........4. ee cE... kA ba ne ON oc a ee pe EEE seed dahon ALD a Ya oo 
= 34 rs (Usual place of abode) : (if nonresident, give city or town and State) 
8 Length of stay: In place of Acai: yeate oteseeneens snbnthaaiicesidaye: In place of feeldtsee Q hedess YOATS.....scecees months.....&... days. 
Hits : 
Z % 3 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
Ee gs 3 DATE OF yy, 12 LG GA 9 SEX 10 COLOR OR' RACE} “11 SINGLE (wnite:the word) 
sy E Sethe a: ( Month) Ee (phos Mtoe WIDOWED Le 
= 4I HEREBY CERTIFY that I have investigated the death ran : 7 
ai 8 of the person above-named and that the CAUSE AND MANNER thereo ai anos SRE RE UCR 6 tax ite ear ea é 
& i g ‘are as follows: (lt Any injury Semtect vedi stats fully.) sarsdesesediviensiuscasen (GRE alien neil is fail) wodeasesbesboaséccsnees: 
is 4 COL WVER EOP iscscsoenggctssscasnantaapsshzscsccaowyssoNetoans pale cegapp ashen UI Worst atonesn Socata cRace a 
2 £2 (Husband's name in full) 
g <i s4 £ 12 IF STILLBORN, enter that fact here. 
8 oat? rg 13 = If under 24 hours 
5 25 i jsi8 AGEMe30. Youre... Monthncce aay lee Fane, oo Nirnnted 
a - 4 - 
Seem MEH ON nated tay oc ce to eae. | oe ee EL ROTOR. Ae mer eee 
u33i 
a Zeno S Msn Fuar yrs ORCUTE Schaal sass satsts UeOsa ease cath ne pSWN ead oases TNRS Soe ssen sue e aeons bask oe Neral Z 
vi 2 3 (City or town ‘and State) Sdanidudsatusks rect tedubeaeseateedbetstr etn thaklaen’: susakesnstheckssiakedaneebssthelvitesascevensyassesnesca 
i g £ z Did injury occur in or about home, on farm, in industrial place, or in public| 16 Social Security No.....sssssccsssssssssssnnitnsrresniniovnwnsseceensssessensnssssensnnnnreesensennesssseanecetenee 
17 BIRTHPLACE (City). 2.folhe 
= Biss r (State or country Worth or i 
9 geri 2 18 NAME OF _ sae aap 
Z Bist FATHER Michael McKvo 
nr ~| 19 BIRTHPLACE OF 
5336 = a FATHER (City) 
H 83 if a (State or country) 
ae € u| 20 MAIDEN NAME 
= : Milaoytepecll yas. toncssnnto ie cea et ean Bee ee “| OF MOTHER 4 se 
“3 Pp A 7 eres on i 7 
a i : ciency LM AAA aE NIA Gach cD ctor |"! 21 BIRTHPLACE OF 
gee" Fe ; MOTHER (City) 0... NM QTEDORQ gecssnninninenntnsinninnne 
aes i 5 ps teal et Mass 
s a 22 4 t 
E ‘ Inf RSMo RG No peiea tee OU CSA On! tiie tee ony ani 
Be 34 3 emg eRe 
3 | & NAME OF 3 1 I HEREBY CERTIFY that a satisf standard certificate of death 
| | | PUNERAL DIRECTOR/OM AG. Ca nn QdeedaS. iy vege Br ERS he etree agar anor ea 
a ADDRESS AL Tbe. POUT DDO... MASS o crnensnnns Si 
z 8 A 


JOSEPH D. WARD Fr 
FORM R-302 Middlesex SECRETARY OF THE COMMONWEALTH a seen 
DIVISION OF VITAL STATISTICS 
COPY OF 


PLACE OF DEATH 


MARGIN RESERVED FOR BINDING 


| ET CERTIFICATE OF DEATH RREDIBLEX GCI Gsisstecaterseccsetvesessoresssensterssiteioe 
Zz gad for death occurred in a hospital or institution, 
3 e oy St give its NAME instead of street and number) 
fs peewee 
a; Sewn 2 RULE NAMM esas Pee ROY, ON eects (Was deceased a 
~ NaS ° (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
Q Son TE BOT BOGE Y: “WAL Ths evessatats sessitescersonceoneatancaseu 
EB gee (eo netiine Nowe ONO RONG. 6 es ee Stim AQMEDROLOM EDs... MABE arcencncnnn 
5 5 ae (Usual place of abode) (If nonresident, give city or town and State) 
B ai Length of stay: In place of death.......... YOBTS...scsceee Sianthineel anys: In place of <coldeieauCveate a tialate MONEHS....000000 days. 
>» Be 
& 2s PERSONAL AND STATISTICAL PARTICULARS 
mw REY 10 SINGLE (write the word) 
< st White vi Singl 
om be 
a 3 “3 or DIVORCED S 
ey 
Qa A 388 61 10a If married, widowed, or divorced 
sa BPE Him |) csc or” “alee a rp 9 eather tae + 19. HUSBAND off sc.sitatsicssscsoscon tee Sees ain eae sien entireties 
fo) 9 = g death is said to (Give maiden name of wife in full) 
m% oO 
af ge th baveaty <tasb San, COR) AWE Off ccs: csarcasictssoa Nace jccon epee NS Goa aaa 
a % ies have occurred on the date stated above, a 19) Cinsbanabcc tS 
& Ae DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
wz ews 11 IF STILLBORN, enter that fact here, 
Be 823 « Gerebral Hemorrhage. ............ = ; 
< = 12 8 If under 24 hours 
S s ESS AGE. 2Ovears.&...Months..dk Days sevdtees Hours........ Minutes 
RK pes 13 Usual 
Ma se Due'To | Occupation: 
BR ce () ....Avpertension,essential [L4mos,| © oc igre tr ring 
ERS 
So gue i industey Pri vave-scenool 
< -_ 4 5 Due To or uSINeSS : 
eo IG i eircey reore Se ee oe te Re Sa 15 Social Security No. .... 
o 3 2g 16 BIRTHPLACE (City) 
a, SEC OTHER (State or country) 
A omens SIGNIFICANT NAG ce. oriee easccicncestonmnaaetecs: a eae 
‘ 
< ie ae FATHER James F. Begg 
o 
Zz 223 Was autopsy performed ? 10.0... AA eececescecmpereescsecmeesgeenseemp ees n 
Pp BS What test confirmed diagnosis? ....... etinicar: eee poo ene cannot be obtained 
fee ° PATHE i( Clty) cxccmateennen ete etsecustae APasicg cio uteme oe 
a $82 5 ‘ole disease or injury in any way related to occupation of deceased? FAQ... a (State or country) 
4 ne h LLY Aescsnst onvatoncansonscsaacsttersiscsesovs neethatesss savncad orcesssssove soos Sopeescvesbucongeecarteet ise 
> 2% A 80, speci . iii 
Seta a 2 19 MAIDEN NAME 
Bes (Signed) ..pAMOCDY..Pip. GOMES ennui , M. D.|< OF MOTHER Minnie Kiefer 
e fa ; 5 
rs s3§ (Address) Southboro eA Bekes cesscscente Date...... 4 118 Wei seaes Ol 20 BIRTHPLACE OF cannot be obtained 
Sone rie 3 MOTHER” (City) >ssatetacnon esa pteatoetinctiesc etal seeeneel nce tioresnite eae 
a SE 8 sWoodlandCeme eet € ly 2 rear Bronx, haat N ew York (State or country) 
rea) Ba Place of Burial or Cremation (City or Town) 
& be 
= ass DATE OF BURIAL, ovmucssssnsonsnsnnee he) on 8 le Od 
m% 2u5 
oma 7 NAME OF 


FUNERAL DIRECTOR 


50M-9-69-926111 


(Registrar of City or 


ere deceased resided ) 


FORM-R-301A 


INSTRUCTIONS 
~ ==" FOR 
(CDICAL CERTIFICAYE 


In giving 
AUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does mot mean 
¢ mode of dying, 
ch us heart fasture, 
thenea, ete. Ht means 
« dicase, of compli- 
tions which = coused 
ath, 


Conditions, if any, 
which gave rise to 
ubeve cause {e), 
suling the wnder- 

suuse fast, 


“Sa0"1" 


Conditions contrib- 


ing to death but sot 


lated to the terminal - 
oad condition given 
te 


Noie:- Chapter 137, 
Avtar of 1054) requires 
Vovarcians to print or 
type the cause or 
causes of death on 
death certificates, and 
Chapter 48, Acts of 
iV8y, costes Phyai- 
siete CO print oF type 
aame under signature. 


OM-6-60-928145 


FTE RT TET AEA T ETI ON, 


Ghe Commonwealth of Classarhuse 


>3 
Sir - oF - TOWN: 


= a JOSEPH D. WARD 
S$ suffolk at SECRETARY OF THE COMMONWEALTH To be filed for buriel permit 
id... Reap a : t, DIVISION OF VITAL STATISTICS with Board of Health 
UD acai i STANDARD "O36. 
ia oucsettiaeieetaetetes ' Fieger et beasnbesPs aman ses CERTIFICATE OF DEATH Registered No. KEI 
< 
death . 
rs No, J10S.8.,...demorial. Mospital_ eGo a a ae 
: PHYSICIAN — IMPORTANT 
2 FULL NAME .... JARS «...V LVL An. fe LORS, {es Wor Veteran, fone 
“(First Name) “Cauiadie ‘Name) (Last N if so specily WAR) (onc eecesceceesces 
£ deceased is a married, widowed or divorced woman, give also maiden name.) 


Joodlanda. Hoaa | 


(a) Residentc, No... 
(Usual place af abode) 


Length o of stay: 


In place of death...........YCAtS...00 
MEDICAL CERTIFICATE OF DEATH 


sovneah 2 pil... Ok cat 9610 


Month) (Day) ar) 
HEREBY CERTIFY, That I seach deceased from 


oe 9M ooy Omen a5) Cee 19.4. 
T fast saw HE Ralive om ince f fA Qa crcsrscseny aes death is said to 
have occurred on the date stated akove, at .@..00.0.... IRIERVAL 


Rae ih Sant caters etd aR SRE poy 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE Wieser anh 


@ GENERALIZED. LY MPHOSA RtoMA |,,PE4TH 


Tue To 
(b) 


J DATE O 
DRATIN 


Due To 
(w 


OTHER i 
SIGNIFICANT | pgunnmennotitt iii ennconenenntntnerte 
CONDITIONS ~ 


Was asutupsy performed? .... 


What (est confirmed isnt. 


$ Was disease or injury in any way related to occupation of deceased? No. 
WE $0; SOCAL Yossi caiscccsesioscesoedsacescSiscess zcdissc31a cakt cSasetacty seep sbbeenbonedubsgubiees usniecnoseseooasvaeutcon 


anal icoakeene “Horsester tase... sake 
Place of Burial or Cremation (City or Town) 
pare or sunt ADLAL 22,2961. a 


'"T NAME 0) 


RONERAL pirecror¥onaia ¢,. Morris 


ssevoenencvercerenounvecsssesesNucnesascoronsustsacnsestiverterasscosssnsasocce seesess: 


months....... 1. days. In place of residence..... L Qyears nica enienas MONHS.......0046. days. 


14 Industry 


s. BQUEDDOTO.» Hass... 


( nocreaidenic give city of 


PERSONAL AND STATISTICAL PARTICULARS 


4 


8 SEX 9 COLOR 10 Ra ee (write the word) 
Wibowep MACPL ec 
i white or DIVORCED .- ; 
10a If married, widowed, or divorced 
HUSBAND ff cccccsccsesnssssesssscssees 


Give t maiden name of wile in (all) 


(or) WIFE of 42. ONndeL] J 


(Husband's name in full) 
11 IF STILLBORN, enter that fact here. 


12 If under 24 hoors 
| AGE.22. veara8_months.49.Daye Hours.___ Minutes 
i 13 "33 Usual 


Oc: tion: Hou [fF SE <p eta ac I 
eet work done during most of working tife 


oe AT NOG 5 


.. or Business: 


1S Social Security No, oe ODE 
16 BIRTHPLACE (City) == vChOUr 
— Seats ey) Sg 


State or counte 
| 17 NAM 


FATHER Veino Ahiquis 


18 BIRTHPLACE OF 


e FATHER (City) NB 


ap ASUASS OR COMNNTY), Oe eds 
19 MAIDEN NAME 
OF MOTHER eka) 
20 BIRTHPLACE OF 


MOTHER (City) ne CN BE __. — 


State or count inland 


7) formant! vended) arden 


(Address) Yigogd 1a 02d a 


1 HEREBY CERTIFY aa a cortibcate of. death 


“AES AS? poh = mt pea ind 


Ora ignatt are of se pserseaercecereersenscerssoversnsoeeooesarsoessesees sreersoorononses 


of Agent of Board of Health or other) 


20 61 


(Date of Issue of Permit) 


a) 


FORM R-301A 


INSTRUCTIONS 
FOR 
AEDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
‘e mode of dying, 
ich as heart failure, 
thenia, etc. It means 
1e disease, or compli- 
ag which caused 
cath. 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 


‘ing to death but not > 


lated to the terminal 
aan condition given 
| (a). 


Note:- Chapter 137, 
cts of 1954, requires 
hysicians to print or 
‘pe the cause or 
uses of death on 
sath certificates, and 
hapter 48, Acts of 
59, requires Physi- 
ans to print or type 
ame under signature. 


100M-6-59-925686 


Ohe Commonwealth of Massachusetts 


CERTIFICATE OF DEATH 


(If death occurred in a hospital or institution, 
. St.l give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
2 FULL NAME..AROMAS, LETECR TOMS ON a cscummnnnmunnynns uamununnmnunnn Pe Waves,  Nane 


S. War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 


lif so specify WAR) 
(a) Residence. No, . Hast tet nD. SS) ee siscaimresen tt 
(Usual place of abode) 


weiy or Town) Registered No. .. 


rs JOSEPH D. WARD ; 

4 worcester SECRETARY OF THE COMMONWEALTH To be filed for burial permit 

1a" catpewneniaeseacn aa ee DIVISION OF VITAL STATISTICS with Board of Health 
vunty) or its Agent 

% STANDARD ; 

\o & 14 pe 

w Southboro 4... 202 | 

4 

a 


southboro,Mass. 


(If nonresident, nite city or awh and State) — 


Length of stay: In place of death. M5. VOR EB csecsensicians Months... days. In place of residence.df Dy ears..ocn.MOnths.. rene: days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


> , S 10 SINGLE (write th 
SRAROF April. a LO = i MARKED “HET SBS 
(Month) (Day) (Year) ML white or DIVORCED 


That I attended deceased from 

, 194.9.., £Osssorcens A areal. ee BRovce isipcatinaaate 
I last“saw een: ‘apie on ....daRKAL... 19G...... , death is said to 
have occurred on the date stated Tia at A Resse ,.....M. INTERVAL 


BETWEEN 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND|| 11 IF STILLBORN, enter that fact here. 


Arteriosclerotic. Heart.Disease |. | 57 — If under 24 hours 
{ AGE...O.5.Years eooeee <..Months2.2......Days caacostai HUTS .essesesecseee Minutes 


41 HEREBY CERTIFY, 


9G...) HUSBAND of wettes. Cy Christiansen 


GE) WILE 1G sccccccccnsssccessscecccearscscecertaesansescesictscesevboesebees10spuibaivocssisecanso cpbesanescasdcusiioias 
(Husband’s name in full) 


Due T 13 Bane ’ 
ue 10 Ss cueg bee Se anata Soles Set Beshathta toca csconbi ssi Savona isooasecusscaspeconavvuaspaesbuviaedspeussstousebes 
[Ae RSS ercreee se reepeesse esse rear ae iain work done during most of working life) 

14 Ind eee ‘ 

Ur Business: .POSFON, KOLACE. PETTPOA. ocmnnn 

Due To - - —— 
Fy salerseatesieriuse semcasioesinesdecsenctoeuaaioliniceiaoneeaeaia 15 Social Security No. G16 ible Wvncibined Linnie 

16 BIRTHPLACE (City) suo A IQS a ssmsensnunngennsnnnnnnsennnnennee 
OTHE 
SIGNIFICANT Artheitis, theumatosd... (Ot yrs (State or country) Venn 
CONDITIONS “p "Eonteallcus 4 he 17 NAME OF 


FATHER Andrew l'honmmson 
18 BIRTHPLACE OF 


FATHER (City) 
(State or country) 


Was autopsy performed? . 
What test confirmed diagnosis? .. 


Denmark 
Elizabeth Nelson 


5 Was disease or injury in any | way related to occupation of deceased ? M&a.. 
If so, specify 
19 MAIDEN NAME 


PARENTS 


eae ae OF MOTHER CNb 
Se deal QT QTE, 
ns ‘OR TYPE SIGNATURE) = aa oe CNB 
1 ’ A CY’) cccscicoccssnssosmavecunsensusseiaseletl Bm OY eater ree here eer 
Calin) Southboro MASS cue Date ARR LeAivAl. (State or country) Denn = 
ry Ss SOULDDOTO. 9, Mass... = Mrs. Beatrice P. Howard 


wee Tar Ra oY SST TH Conn. 


Informant ..«. 


DATE OF BURIAL (Address) © 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
: PONERAL DIRECTORZONAAG. Un men (oh sds 5; ee was filed with me BEFORE the busiql oyytransit permit was issued: 
ADDRESS“ A.1.11....20.. Hourbhane. ass, sinner sce iC ESSS ERG SERECG TE ECE Wad beg... Mo 
(Signature of Agent 
Recei 


ae ie seis essing 28, scsi nacaincescpesanipincnis 19Qak. l G iT, B dA ¢ , KK. east. 


(heatntan) Peaaaicisiacetetastaaas (64 fal Debianation) 


2} 


WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


Che Commanmealth of Massarhusetts 
os JOSEPH D. WARD Framingham 
SECRETARY OF THE COMMONWEALTH snseesscsnpocosossescosstocnooessesses: pe eceneraces: npscvasosesernonoceosess 
DIVISION OF VITAL STATISTICS RCH a mitommineking thls rebar) 


COPY OF 
CERTIFICATE OF DEATH RePIStEred NO; vorsjseseesthcsvesesstohgsssecsctacsebitee 


1 inter {Shssats occurred in a hospital or institution, 


its NAME instead of street and number) 


FORM R-302 


(County) 


eS (cle awroeay 


PLACE OF DEATH 


y or town 


2 FULL NAME Louis George Bouchard 


CEPR SRI Sri COs IN Osecccttcccasaqcensctsnsatetarenresttapsteatnintensocsnvesssazenssncesiireaiasik ‘ deatesateprersetsssheosuasnseltasetestsesttodoets 
(Usual place of abode) 


Length of stay: In place of death.......... van Sse MONEHS,....0.005 days. In place of residence™...x... YOATS...05.0000 MONEHS....se0000 days. 


(See Chap. 46, Sec. 12, G. L.) 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


8 DATE OF & i Of 8 SEX 9 COLOR 10 SINGLE (write the word) 
ne = MARRIED widowed 
male (white WIDOWED 


10a If married, widowed, or 
serseasssvenseeey — LMS eeseesl HUSBAND of 


INTERVAL Con) WER ISE of Sitsssecccttatoceaissctsoe eee eee REA a Teeth ae 
__| BETWEEN (Husband's name in full) 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND 


Bronchogenic carcinoma em 11 IF STILLBORN, enter that fact here. 
mesaseobusborosose sostbdab4piablOgeeteens oqsod coceocashd eceembadtabiapeascceteteacvecesoetsserrased plus 12 69 li Wiundeuouhaure 


2 to the clerk of the city or town in which the deceased 


THIS IS A PERMANENT RECORD 
of deaths which occurred in your city or town in case the deceased resided in another cit: 


MARGIN RESERVED FOR BINL 


Was autopsy performed? ..... 


after the close of the month in which the death occurred. 


= AGE iiss Years. Months........+. DEVAS cape | Leieniy Hours........ Minutes 
& 18 Umal = ~Maintanence Worker 
COUPA ELON tn .ccabscttpssenadnasunsscssoceshseaschsgsssoaesasccvitapeesscareeateseitevcicostsesvecn pet loocezseatsics 
E sascosnengssapeevegstonseneseneesessvsvonsentonscoaceseateooncporccceoagososcsosbeccensveacensesssnece (Kind of work done during most of workipg life) 
al 14 Industry 3 = acne 3 UC 2 US 
5 OK cB UB LIEB Bis sicicsaceeenscrecsvesseeicehoasboulecsistsesesestiepaioa ta Faeantencesred lor eats ea ATestenaee 
Pease a IAN CDi sssesessegsnchssonascossurerseustereessdtbeubarcactucs psescsvény Foocsbavicabsebeesadopascotenischeiee 15 Social Security No. pagers ene sesacesnenee - 
3 {6 BIRTHEUA GE (Clty) amserercnrtette tease vcreraitres stincjsstiasssevensblvoyvsee 
£ (State or country) 
a IL GIV RR LCGIA INL sees sasexinyaaqastadepiva ne cutobeisosraresvaPostarctvea sackisan iterate tevin uLs 
3 CONDITIONS 17 NAME OF 
5 FATHER 
os 
3 
=] 
c 
= 
nu 
= 
= 


What test confirmed diagnosi ¥ ISEB CEEOd 
a ; i=9 FATHER (City) 
3 5 Was disease or injury in any way related to occupation of deceased ? % (State or country) 
3 NE pg BOs BD OCIL Ya pritanateacazsvieareanientisenestorerec (ah Sotsiaa;nccpughotcotaaseerstevesetisecastinttosereasteaioieie. | a$$ $$$ 
= fo 19 MAIDEN NAME he mine Savard 
noe < OF MOTHER Wilhel 
Se a: 
56 20 BIRTHPLACE OF 
Bos Canada 
Zoe MOTHER.” (City). Sac.tercreteeret rate ete cactrae hla icin ais 
of g © sscssssssnesttrececeostscneencdecrese@MBree steers susttecnsessenscteeMtsossumteents MEM ertooteetees wort ti (State or couutry) 
noe 
25s Informant... 43 
BF =) (Address) 
Os & || 7 NAME OF z 
= FUNERAL DIRECTOR && , 
% ADDRESS Sncenaee QUAN GY»... MASS. a rocccnmmnnannnne! 
z ceived and filed ......s..s00c0s 


égistrar of City or To 


wn where deceased resided) 


\ 


FORM R-301 


Use only 
STATE APPROVED 
black ink or black 
typewriter ribbon. 


100M-10-58-923886 


Che Commanmealth of Massarhusetts IJ 


| - gy EDWARD J. CRONIN 
< Aa SECRETARY OF THE COMMONWEALTH dc cccccucuucuneceues 
A ounty) DIVISION OF VITAL STATISTICS (City or Town making this return) 
‘SS Freperece STANDARD 
g (City or Town) CERTIFICATE OF DEATH ee — 
a (If death occurred in a hospital or institution, 
Re No. CC EAST RAL... ee ca AR TO. {cis its NAME instead of street and number) 
2 FULL NAME ARLES. aS AA BORA? eMOoL.S nnn 9 (Was deceased a 
(If ATTA. is a married, widowed or divorced woman, Give also maiden name.) . S. War Veteran, Jb 
ie so specify WAR) eee 
(a) Residence. No. a = a | Sic ters 
(Usual place of abode) (If “nonresident, give “city, “or town and i State) 


-months.__....days. In place of residence. years....months.......days. 


Length of stay: In place of death fof years 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF ; 
DATEOF =p MAY____ Oo. Z 8 SEX 9 COLOR 10 SINGLE. (write the word) 


(Month) : ““(Day) ~~ (Year) SS WIDOWED 
CT ern 1TE or DIVORC J 


4 HEREBY CERTIFY, ThatI i deceased from 


A 10a If married, widgwed, or divorced 
CGT 22, 9.Q0, MAY. LQ germennneny WL| HUSBAND eo COREE (. ) Me 10 fegcs 
I last saw h/MAlive on _MA a Ol, deattiie-eaid'ta ive maid@w name OMES, wife in yA 


INTERVAL 
BETWEEN 
ONSET AND 
DEATH 


H 


CGE) WERE Ofc sere errr cere ere crea 


have occurred on the date stated above, at Liye Ps (Husband's name in full) 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
(a) Acute..cok PULMONALE _ 


11 IF STILLBORN, enter that fact here. 
seein 12 If under 24 hours 
AGE, siti ge MCE f.Days ~.-Hours...... Minutes 
13 Usual 
Occupation: ..£3 


é Re. Zé 4 > A 4, (@ {s 
(Kind of work done during froppokpry ae seh) 


Ps YRS. 14 Industry ee 
or Business: aoa SSS ee Ba Mees Se a 
15 Social Security No.._£.. Mbox fh fm- 3 VF Yad Sn 
| 16 BIRTHPLACE (Cit . ALE 
y)— S c= , 
OTHER | (State or country) fof 4 
SSLGNURLCAND iscsi aaa 
CONDITIONS 17 Lie 


18 BIRTHPLACE OF 


FATHER (City)........... 
(State or country) 


Tf so: specify: 
f so, specify. 19 MAIDEN NAME 


(Signed) b UILEL, 4 Oe) : IDs or morHER “FARE EC. DAors- 
a 
(aaa ELE WUE ST Wor ceuTe fine MAY shal |” | BERTHPLACE OF E, ee. 
: CECH... SACrHW Behe (State or country) na; we 
Place of Burial or Cremation (City or Town) | 21 
A ninmas “URS eas ales : f CENCE: 


5 Was disease or injury i 


S 


6 


DATE OF BURIAL. CUAY LS 194 
(Address) a 


7 NAME OF ef 
FUNERAL 


| 2 
| 8 
fom 
| = 
— a 
ate 
: 

Zz 

w 
ic2 ae 
y 
S 

! ° 
' A 
As 
i 2 
= 

Hi a 
i 3 
1 8 
t 7 
i 
i 
{ n 
{ wo 
i os 
$ a 
{ = 
i e 
H a. 


joard of Health or other) 


i al _ F-la-&s 


« cial Dési Che (Date of Issue of Permit) 


A TRUE COPY ATTEST: 


FORM R-301A 


INSTRUCTIONS 
FOR 
JEDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
e mode of dying, 
ch as heart fatlure, 
thenia, etc. It means 
e disease, or compli- 
tions which caused 
ath, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 


ing to death but not > 


lated to the terminal 
45 condition given 
a). 


Note:- Chapter 137, 
cts of 1954, requires 
hysicians to print or 
‘pe the cause or 
uses of death on 
sath certificates, and 
hapter 48, Acts of 
159, requires Physi- 
ans to print or type 
ame under signature. 


100M-6-59-925686 


Che Commonwealth of Massachusetts 1p 


I 
e JOSEPH D. WARD 
€ worcester SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
lan aaa ar ara DIVISION OF VITAL STATISTICS with Board of Health 
a a yunty } or its Agent. 
° Southboro STANDARD 
i arpa eee CERTIFICATE OF DEATH Registered No. [US _ 
g ’ 
= F {ar death occurred in a hospital or institution, 
oo No. WATLSGUaAMa....d ... St. give its NAME instead of street and number) 
c ANous PHYSICIAN — IMPORTANT 
Vy y = (Was deceased a : 
Shae mt oy om ee: ee ETOH. A i ae U.S None 


. . War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) lif so specify WAR) 


s. .couthboro Mass, 


(If nonresident, give city or town and State) 


(Usual place of abode) 


Length of stay: In place of a ..months., ..days. In place of residence... dV eATS esc oe MONEHS.....ce0 days. 


PERSONAL AND STATISTICAL PARTICULARS 
10 SINGLE 


SEX (wrife th ord 
196)... — eng MARRIED “WLGOWE 
ean M__|_ithive WEB Reen 
That I attended deceased from - - = or 
" 10a If married, widowed, or divorced 
» 19.502... HUSBAND of 
, death is said to 

INTERVAL (or) WIFE of 

DEATH WAS CAUSED BY: IMMEDIATE CAUSE ve 
, ONSET AND|| 11 IF STILLBORN, enter that fact here. 

DEATH 

@) Coronary TWronche sts; AC %e. —_ a Ti 
ts AGE...f.£...Y ears... Months...==.>=.. Days 
13 Usual VI 
Due To : . Occupation: HEP e MALE NUS enmnnnnnm 
(b) re BuTeniosclenosis RS enerrert screen oorrere toe te y"s bei ae of work done during most of working life) 
14 Industry 
or Business: 

Due To 
UGE)y ss iaasdip ess accessions coscneesessannsuiscyscney a beseakecs a ohoced seeds Socpganenseeaens 


16 BIRTHPLACE (City) 


SIGNIFICANT Coreneay. Tha Ss yrs (State or country) 

CONDITIONS “Ag. ; ie RA Oe ee 
eae FATHER John MacNeil 

Sneed eae 18 BIRTHPLACE OF 


h i HSS vcssssutaccancasnessssuicsectdtxvancsostnccasndssniniesineionnnsiaecbiatessisnanecte . 
What test confirmed diagnosis? ......... vn FATHER (City) .. 


(State or country) 


5 Was disease or injury in any way related to occupation of deceased? MQ... 


& 
: Zz 
| |, 7: Ne ee ee [a] 
w | 19 MAIDEN NAME 
< 


OF MOTHER Mary bea 0) es 
oo 


(Signed) ... 


ah 
_, _ PRIN 
(Address) meonParialele) “S Sather tae N.S ° en 
21 — Ee 
noderick M.MacNeili.. 
(Ee LAtT Sousa Hao South 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed with me B ORE the mae. t permit was issued: 


(Oficial DeSignation) 


FORM R-303 A 


savin YT 100%, NOWUINSo FloiVliAND LU PRIN 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N. B.—WRITE PLAINLY 


Wh etat Seat Lvs, 


AVN Sade 


. Every item of 


y supplied. MEDICAL EXAMINERS should state CAUSE AND MANNER OF 
classified under the International Classification of Causes 


y be properly 


so that it ma 


re EAD BLACK INK—THIS IS A PERMANENT RECORD 
care! 


‘be 


information should 
DEATH in plain terms, 
See reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


of Death. 


§§ 44-48. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


SOM-6-60-9281)5 


rs ! 
< The Commonwealth of Massachusetts a 
* JOSEPH D. WARD ee 
16 SECRETARY OF THE COMMONWEALTH with Board of Health 
wy S ; DIVISION OF VITAL STATISTICS or its Agent. 
< loeb MEDICAL EXAMINER'S 
a (City or Town) CERTIFICATE OF DEATH Registered’ Noy, siccscsisizecctsccectiessttsnsos 


(If death occurred in a hospital or institution, 
give its NAME instead of street and number) 


4 

vo fie dja wv, PHYSICIAN — IMPORTANT 
2 FULL NAME . Mineke OM cccrsinaee DONALD, ARTHUR. KRATZER: SS eee a 

(First “Name) “(Middie* Name) (Last Name) ae specify WAR) ¥ Yu? byl Wh2 “EB 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


—p ‘ 
(a) Residence. No. Kea YR cvssaescess A Regiusnend ETc sanuibasn assy axssnheaisoeooieontsaaiosncne t 
(Usual place of abode) 


Length of stay: In place of death............Years.........MONUHS.....0000 
fEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF laf 9 SEX a oo et 11 SINGLE (write the word) 
DEATH enn LDA ssn es 52 } yy MARRIED Jn ned 


or DIVORCED 
lla_ If married, widopyed, or Greene {) . C wie 4 
full) 


4I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER theres 


are Fada gm Peo injury iat 


HUSBAND. Of oessesee GhfUC AR Ape veveahege tnt foot 
(Give maiden whme.of wife i 


(Agnes(Mon RaaNMO Done le 


usband’s name in full) 


ere. 


5 Accident, suicide, or homicide (specify) 


Date and hour Of injury wn... sssesssesssseecsseeenee 9. 


IF ACCIDENTAL, was injury causally related to the death? Na 1 fhe Sto dda SEE orn hv | 


Where did 
Injury occur? 


Did injury occur in or about home, on farm, in industrial pl 
public place? 


Manner of 


akc Spee “ky j 19 BIRTHPLAGE OF 
a _ | sD a e FATHER (City) Bathteesn,. Penn. + doa een 


(State or country) 


20 MAIDEN NAME 
LEAMA AAA AN... ' OF MOTHER Vac Cir, (Lover) Dora 
ae ; 21 BIRTHPLACE OF “: 
Serres sort secute co © BA... eeeeiey MOTHER (City) cme NY. 


(State or country) 


te eeeeee: * x: - ene ne neeeonsnes 4 


Place of Burial, or Cremation. yo or Town) informants rn 
DATE OF BURIAL ....... : 


8 NAME OF 
PUNERAL DIRECTQR (eal gen pees g Go he haves AM vm Moody r Se 


appress 4 OAM wt. ey! Ge. Cee SLATE he Lt SER Be ccscssssenesee 


and filed .... gp ckanes aM hs ciasscanpessascinnnteasiosadarnstncbascscsitscstite Doce 


SPACE FOR ADDITIONAL INFORMATION .........0......c ccc cccesccsssecesseesesecssreesseeesscesseeessessesscssssestesseseseaeeeenase 


DATE OF ENTERING MILITARY SERVICE csccsesc QA hI cosstssrsvisstnisninesieine 
DATE OF DISCHARGE wesccsenmenmnnnniin re et es Yin | Renee ee eeoaieee 
RANK, RATING cccsssscssceseenteseseensteese vininnenininnned ll Rit oe Ne Ae res ae eee 
ORGANIZATION AND OUTFIT -ssssccssnsennneen O% Armeveed Division Bide ~ 
SERVICE NUMBER s.ccsiesssssecssossesseneesceosstesrtetseetinseesnsein A Br ee 


PrreUUVUPTTITTTTr rrr eee eee rere etree eerie retiree ieee er et errr rrr ir rrrrerrirrrarririviririr rrr irr ii rerirrrrriri iri tir tii r iti ri rri rrr rrrerr rrr rer reir ery 


RULES OF PRACTICE 


The fulfillment of the purpose of these laws calls for the observance of the following rules of practice: 


(1) Attending physicians will certify to such deaths ‘only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form of injury. : i 

(2) Board of Health physicians will certify to such deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have died without recent medical attendance or whose physician is 
absent from home when the certificate of death is needed. 

(3) “Medical Examiners ‘will-investigate ami-certify to all deaths supposably due to injury. These include not “only 
deaths caused directly or indirectly by traumatism (including resulting septicemia), and by the action of chemical 
(drugs or poison) thernial,-or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 
of persons found dead. 


STATEMENT OF CAUSE OF DEATH 


Medical Examiners in certifying to a death will state the cause and manner thereof, and will specify: (1) Under 
cause the nature of an injury and of its consequences; and (2) under manner the mode of its production together with 
the circumstances when these are known. For example: “Compound fracture of the femur with ensuing septicemia 
(gas Beeillus) caused. by a collision of railroad train and automobile.” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” “Asphyxiation by suspension, suicidal,” “Syncope while under the influence of ether administered 
as a surgical anaesthetic for (enter name of operation and disease or condition requiring surgery) .” “Fracture of the skull 
with associated intetiial injury sustained under circumstances unknown.” 


If disease or injury was related to occupation, specify. If investigation shows the death to have been due to disease, 
specify: (1) Under cause its known Or precumalle naturé; and (2) under manner, indicate the circumstances keane to 
medico-legal inquiry. For example: “Hemorrhage spontaneous of the brain (basal ganglia) (found dead in bed).” 
“Heart disease, presumably coronary sclerosis. (Sudden death.)” 


The Commonteealth of Massachusetts >! 
JOSEPH D. WARD 


>) 
i>) SECRETARY OF THE COMMONWEALTH 
< Worcester DIVISION OF VITAL STATISTICS _—_..... Westborough 
é edie a IecesenbccrieecossSbereesetoote ee oe COPY OF (Ciiyor tietineking Fernin) 
RM R- 1 ’ 
gh Registered No. ae eer 
: Prrreerenericneeritttts (Gity of Town) pesenaevanenenanenseees CERTIFICATE OF DEATH 
ps, (If death occurred in a hospital or institution, 
os o No. Ever reen Rest ae Home Shan cocesssersarsrceoonesveneseassni nee steeet occa ates st.{ give its NAME instead of street and number) 
3 (Was deceased a 
a 2 FULL NAM E...,,.enaie R. Rowe decaaete tore ecco etirerece enter Seeetr screenees tote er ee Sete Ieee f U. S. War Veteran, no 
62 (If deceased is a married, widowed or divorced woman, give also maiden name.) Lifi SO: ‘Specify: WIAR) i nccncccicccssecessspeososcessessees 
BS . 
O85 CAR es rh eai cee Nha catrassat eet cesssesensat akc cac cee hyeestcncersaeapsteseessessesccsestoscoeereresocoptoyens noes’ SecobonessesbeostoneseSopesoveerteoweenseters Se cssisecateornes F ay nas v i ile sesh ssbeetenaeceosesesorecterbe Sena osepeosesseceesod 
5 og (Usual place of abode) (If nonresident, give city or town and State) 
= 
gia Length of stay: In place of death ..days. In place of os te ease sess ITIONE HS sessersrversne days. 
so 
os 
eeu MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
eS 11 SINGLE _ (write th d 
iss [spapor June. 2, 2961 SSEX | 19 COLOR SGD Cae vor 
eee (Month) (Day) (Year) Female | White WIDOWED Widowed 
Sc ss THT or DIVORCED 
v Eo 4I HEREBY CERTIFY that I have investigated the death Tiniliiniarniedewidowed somdvarcel 
5. of the person above-named and that the CAUSE AND MANNER thereof] HUSBAND of. swmmasnnniptsinnnsininndiestiantinnnnsnangriiunmennn 
2h oe are as follows: (If an injury_was involved, state fully.) , ~ (Give maiden name of wife in full) 
od de 


Sudden death presumably Coronary) ... wire ot ......BLZ00. Je Rowe | 


FATHER (City) 


While at work? (State or country) 


Was autopsy performed? .. 


WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


6 Was disease or injury in any way related to occupation of deceased? 20 MAIDEN NAME 


Gactanne: Emma Koon 


If so, specify 


PARENTS 


(Signed) .... 21 BIRTHPLACE OF Prattsburg, 


BAO TER: | (City) csccecorsrropcage=oarapepge=~csetsusonnsnnipwvesnetonrsonerervevesctatcoorm 
fe) oro (State or country) N ete 


7 Pale ot BaGalone Coenen pk bad Rpeassctkstoveeormetasester tier ( Cit papitead Paes) eiicerocerrer | 22 Hree Ruth Te: Stewart 
86 sar W tyter ieee s = footy 
8 NAME OF cnar « A TRUE COPY. 7) 
FUNERAL D, Ro ae senna areceansce et cance ice roe Toen sac toes 
ADDRESS ‘at Cotting Ave. Marlboro come ARTESS=:= 


ived and filed ae 


25M-4-59-925100 


Informant 
DATE OF BURIAL rscsssnueoe eS. | ae ee (Address) 


1©) 
Z oe 
OB re) £2 £ Sesbbesddvenstebonssesesecsiioee sy Taarcaroaavesevariesbisecbeneseatscca MUssuseesstssatsssovorsese soe ssesncsenones ds scossessnesostestossncsscsecciecesenerte 11, COL) VV Laban Ose etl Perrys ory mata freer og a ae ak a NN 
Sa Oa eee Deonee es eee 
mo (ocleiia » 12 IF STILLBORN, enter that fact here. 
5 5 gee ook du fahidobchda ab deS bdctahdath Lt SETA RENIN Eh tedvee tosses dh cabs enech dobebdelesdveredievkevbchoobet Rschdefolsodebveletatcciivbonessseiei teddies 7 B6 Trades 2 hotrs 
a - 5 2s 5 Accident, suicide, or homicide (Specify) ..-.ssnvsssessessssesnsssseecssssseesnnsreeseersmnsneesssens AGES: Years... Months... Days seeeessceress HOULS opeesseesene Minites 
iS $ 222 aCe rari) OUT = OF AT JULY Wishessestbsanceecsonseecesoctoeeshmeseeroserecsssoseqeososnestst 19. 14 Usual Housewife 
ti i 38 If accidental, was injury causally related'to the death? Occupation: ead arc kn ash ae 
wl One Where did 
m Os Boe asset yiteieee tin risenpitcectrtitcesccszm comeancactit aves metamecctessscetercenctochoemyneesg actissesescsstapio masciorsoesesretnonapeatereeet oe pe eta ieee wae 
z na S 2 (City or town and State) — 
P Ge Ei Did injury occur in or about -home, on farm, in industrial place, or in||_16 Social Security No. _.. 
m FS . 
1 F = POUL BAS pol ea OF arcarcssns spss ccacsistececcosss eave aaeeeoaassosacooc es enenvaapecressococatinsss nse <ooeenectorvnag NOSES 17 BIRTHPLACE (City) rercecoupsttetes 
= E 2 (Specify type of place) (State or country) 
5 ei gs of 18 NAME Ue 
‘ : = (How did injury occur?) ee 
c= 8 Injury” = 1 19 BIRTHPLACE OF 
Be 
a 
#25 
Sze 
J 
S%o 
vis 
wn 
2 a 
soe 
= 
a3 
a n 
wu 
i] 


the time of death should be transmitted on Form R 
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INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
e mode of dying, 
ch as heart fatlure, 
thenia, etc. It means 
e disease, or compli- 
tions which caused 
ath, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 
‘ing to death but not 
lated to the terminal 
ns condition given 

a). 
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cts of 1954, requires 
hysicians to print or 
‘pe the cause or 
auses of death on 
rath certificates, and 
hapter 48, Acts of 
59, requires Physi- 
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CERTIFICATE OF DEATH 
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1% STANDARD 
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INO ss cisccssomccRicensaeiacse inch tacalssSsscin ian ea aca ls caccaratas oe as Seeie sine cae ces Stet BIVeats: MAME ingtead. of street ;and number) 


PHYSICIAN — IMPORTANT 
{(Was deceased a 


. War Veteran, 
LIB SOMSPOCHY WATE) cccessssosnrsccrenesoneinirerescrmionnse 


ithboro. Mass. 


ident, give city or town and State) 


In place of deaths. years basins months..........4 ays. In place of residence...... Shar hit months. 0... 


2 FULL NAME... 


a) Residence. No, .... 
(Usual place of a 


Length of stay: sed ays. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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ja Tri wi e or filvo . 
March......., 9&2.., vo. ane. , 94...) HUSBAND of BeSSte ke. Cutta iit 
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DEATH WAS CAUSED BY: IMMEDIATE CAUSE ONSET AND|| 11 IF STILLBORN, enter that fact here. 
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6 : E nee fast LQyvears. AQ. Months Katie shetiors Press mes Hours. ssnssascas Minutes 
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gr gp a ee 
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L.) 
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your city or town in case the deceased resided in another cit: 
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resided as soon as possible, after the close of the month in which the death occurred, 
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if so specify WAR ys Mec Made estat: 
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MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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une a marr! , » Or, 
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16 BIRTHPLACE (City) scccssessesssesveevssesssnvesen UE «gry 
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CONDITIONS 17 NAME OF 
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20 BIRTHPLACE OF 
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ARENT 
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DATE OF BURIAL ou9D AQ domnssninntenrnnnnnnnn 19sec (Addrese} 


SPACE -FOR “ADDITIONAL INFORMATION 2 sistvertent fa fiw th hase ntim neat rbowecinD 
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very 


MEDICAL EXAMINERS should state CAUSE AND MANN) 
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additional information. See also Chap. 38, $§ 6, 20; Chap. 46, §§ 9, 10; 


be carefully supplied. 
plain terms, so that it may 
of Death. See reverse side for 


WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. E 


information should 


N. B.—WRITE PLAINLY 
DEATH in 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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JOSEPH D. WARD 


SECRETARY OF THE COMMONWEALTH Le ae ie shn per deer ate 
DIVISION OF VITAL STATISTICS or its Agent. 
MEDICAL EXAMINER'S : 

CERTIFICATE OF DEATH Registered No. .. 


iat death occurred in a hospital or institution, 
St. | give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
(Was deceased a 


(Ct) FeAR GS TCLOTRCE: = SIN cea cses cate catt Soccer errant coe aaa ch cca At ps eae at cde ops suaenesonnnsincblgpeocbeticneecchecneeed S by Deattensennctincretine anesthe eee 7 
(Usual place of abode) (If nonresident, give, 


ity or town and State) 


Length of stay: In place of death.............. YOATS ccivorreseees months..........days. In place of residenc: 26) es MONEN Seeceessceeseee! days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


DATE OF fo ARS SEX “ 11 SINGLE (write th d 
S DEATH eesanas Oe at Rie MRS ay Foe tee ee MAD Soe 
fh Wey) ss Female White or DIVORCE! Marriedd 


4] HEREBY*CERTIFY that I have investigated the death as (a | i d 
of the person above-named and that the CAUSE AND MANNER thereoil HUSBAND of. 
are as follows: (If an injury was involved, state fully.) 


fay WIRE GE. Herbert Ellis Harrington 


(Husband's name in full) 


12 IF STILLBORN, enter that fact here, 


} If under 24 hours 


Accident, suicide, or pamtad TIS) San ra easter lectin aigoerre | AS 
3 : esr 2) Bop 60. -vearscd oe Mantis Onn | setae Hours .... 
Tog 88 earned: Ho ite O bit sh tn gey cscs cass saveaocto covers sontecvonstap copes oouscosv rors veniccrrg desde téetteant 

sua 
IF ACCIDENTAL, was injury causally related to the death? . 4 Occupation: SOR i 8 29)! Ee em ee pet Ree 

' (Kind of work done during most of working life) 
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Injury occur? ..... 15 Industry 
euuaate ; eatte ; ; OF Business sisscersesssriecescanens 
Did injury occur in or about home, on farm, in industrial place, or in 
16 Social Security No. ..... 


Fede) 8 Cay 0h PTS dl Stes SRE SG ea Lae Re. oS oan aera 


17 BIRTHPLACE (City) ... 


Manner of (State or country) 


EEF RL 5 Gtsao ne Pettrecovvsspeatasss satoe rips tsoli ioalt cae upsseoeeshincts yosrghNaE aaLatRa SoAc cecntenfadsssoeiptob lesa, Tecinccatiosoess 
Nature of 18 NAME OF 


Injury .. | FATHER Jacob Westley Wilbur 


While at work? = i% | 19 BIRTHPLACE OF 


~ 
; FATHER (City 
6 Was disease or injury in any way related to occupation of deceased ?.............. a (State or Hehe Maine 
If so, specify sercereenrnnsneet crepe eslalsiinee ll | 20 MAIDEN NAME 
(Signed) GLAAD LYLE PA ee |<|__oF MotHER Addie Victoria Sadler _ 
urtnnmnmnmm WATER OF MAHONEY. Sp eee DELHELACE-OF 5 
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7 dural. d sesssoneentonsunrvsonnertsaneesece # Informant ... _Herb ert E, Harrington | x 
Place of Burial, n. City (Address) MQin me 20 nooro UF: 
DATE OF BURIAL, ccscscosssecsned J. Uxie reyes ee se OL I HEREBY CERTIFY that a satisfactory standard certificate of death 


sit permit was issued: 


8 NAME OF gtman Funeral Service Ine. was filed with me BEFORE the Bee tra 


FUNERAL DIRE 
“eel he Ok 
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CLZEOLEL 


iyed aud aes ee Fe nveee! tevesserssecees Woes gh corks ese tenbees lone Ae senarvneasserereeereeeere” 
(Date of Isste of Pgrmit) 


(Registrar) 
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In giving 
AUSE OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (c) 


This does not mean 
e mode of dying, 
ch as heart faslure, 
thenia, etc, It means 
e disease, or compli- 
tions which caused 
ath 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 


ing to death but not > 


lated to the terminal 
i condition given 
a). 


Note:- Chapter 137, 
cts of 1954, requires 
1ysicians to print or 
pe the cause or 
uses of death on 
ath certificates, and 
napter 48, Acts of 
59, requires Physi- 
ans to print or type 
me under signature. 
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Fs JOSEPH D. WARD 
g Worcester SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
A" een Pear DIVISION OF VITAL STATISTICS with Board of Health 
} (County) . 
i (5 STANDARD or its Agent. 
ten POVEADOO nan 202 
(City or Town) CERTIFICATE OF DEATH Registered No. 1S SoSecsssssssssssssseesssens 
g \ 
ry rn (If death occurred in ak ital titution, 
FROM. Bid Eiger A give its NAME. instead ee eee 
A/K/A A cm gs IT, Minnuceci PHYSICIAN — IMPORTANT 
7 Was d d 
2 FULL NAME..L 200.9. 25.0. cceet AMOS MEIC CA a ccsecsesscsneensnttetntntgejestsnsnmanennnnarntnmnn {QV as Heese aan, None 


“it deceased | isa ‘aarviad, widowed or divorced woman, give also maiden name.) lif so specify WAR) 


nmoauthboro.,Mass.. 


(If nonresident, give city or town “and State) 


(a) Residence. No. ..GROMWE.. 
(Usual place of abode) 


In place of residence. AY CATS .s.crscorseees MONTHS... days. 


Length of stay: In place of death days. 


PERSONAL AND STATISTICAL PARTICULARS 


sauna = 10 SINGLE___(write th ) 

* BRAT OFT 2D en VOI. pees sale a MARRIED A PT Lec 

(Month) (Day) (Year) M White Ww DOWEL 
he HEREBY CERTIFY, That I Cm deceased from||———- cae oF 
a marrie wi ir 
UES be Dey 192.8 £0 VALVE ec 2D rcs AL! Byepann cy SMe et te..Goive. 

I last saw hg@alive on . JikiteZ. Pchl A , death is said to (Give maiden name of wife in full) 

have occurred on the date stated above, at ee =i LLP INTERVAL RGR)! WEES OR csiciscisscsisisancisssskasailisinasasnbiteptesiniae sosannnnancnnnnnncnnntnanstgsnsrannnnnannnnnnneenannnnnnnnsannnensenns 
doe (Husband's name in full) 

"CAKE CAUSED BY: IMMEDIATE CAUSE ONSET AND|| 11 IF STILLBORN, enter that fact here. 

(a) BUEBMOE..CLLELABSLE.... met ig If under 24 hours 


13 Usual | 
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14 Industr: . 3 
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15 Social Security No. ........ 
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SIGNIFICANTC 2 -taatins, 2 Lh beh MeL ttn. Ee 
17 NAME OF im ‘ 
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Was autopsy performed? ... 18 BIRTHPLACE a 


What test confirmed diagnosis? .. EB FATHER (City) V. acri. 
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6 RUPAL GCeme ery ws DOUER HOLS ,Mas san 21 ae 
Place of Burial or Cremation (City’o or Town) Informant) Mrs oe dinnu "co ace (ae 
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. DIR} RR wenstecscetscncontenrrsensetsetn , 
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(Date of Iss 
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t DA } 
[ie WAS DECEASED EVEN US. AuneD FORCE 7, SOC. SECURITY NO. 18. INFORMANT -_ Address $74], 
: PSG CH. LF Fare Sree 
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AND Burkal— DIRECTOR ADDRESS as 27, REGISTRAR’S SIGNATURE é J 
REGISTRAR varrel Funeral, Home,Portamouth NLH. J 1961 _ A ell ©. 7AceFee 
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DIVISION OF VITAL STATISTICS ® 


COPY OF 
CERTIFICATE OF DEATH Registered NO) csccivtssescatinsssaisecececsstscevsone 


us death occurred in a hospital or institution, 
..St. | give its NAME instead of street and number) 


(Was deceased a 
U. S. War Veteran, — 


if so ify WAR, 
> Mass. 


CB) SARER ION COs aPIN Danes cigstrstetiaisiayaevesteriteccssapiccel eccsTostttRsegaserdeseiavecsensasi¥ssctecoetssesscin sock codon tcestesslosesavevssenees St 
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MEDICAL CERTIFICATE OF DEATH 
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(Month) (Day) M. W. WIDOWED 
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41 HEREBY CERTIFY, That I attended deceased from = = = 
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setereneversersesensees: ‘tm Ney, mbér 235°" aa seed! HUSBAND of 
FeVast SAW Hs ceceAlE VO (OM ci sccsscsesscsscaatcasassscsooaketeniecss ee -, death is said to 


GOK) PWT: OF ssc sscas ioccstaretscontcceasseascaapa evetecessperesabt css panasstatiei deveeiecsivenss saalscbesavaTannct 


have occurred on the date stated above, at .. 
(Husband's name in full) 


11 IF STILLBORN, enter that fact here. 


12 | If under 24 hours 
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1 
A GEivvissisove Years. toes a 


13 Usual 
tit, aanen oaceeconle LORY Occupation: = 
ease ost of working life) 
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or Business: ....... Pain it peavuasechazeseoea¥eveasrinssbesscstbeikobs ovedvselbvecossrsecctbetevoetalesesuceares 
Due To 
UGS) st spesectcovsesessscotersaieesesevoursestpseatoreedenansscescizobovadicavavederstyévesateussevsteertitt? AAA . 
16°BIRTHPLAGE (City) jstnatsastsurcsvaussiarthiceune Wa ities 
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What test confirmed diagnosis? BULOpsy “& physical Sn & BSA DHELACEIORN 
ASE EL EER. “COIL vecscctcsonepsteuscovscapsveves eavetanaabavsesisicsceetayisceseecaveay test inesiasovades 
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21 Ss e 
Informant MPS», Erne amt 


(Address) 


ATRUE COPY J gyros 
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| - 
Ghe Gommanmealth of Massachusetts 
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FORM R-302 4 ..Middlesex. SECRETARY DERE COMMOR ET a Ruan pep oh sg 
A (County) DIVISION OF VITAL STATISTICS ay bp ea 
1 6 COPY OF 
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OT 

3 2 FULL NAME vives: Mae. Ao2-bucze)l- (Glenn). geo eS (Was deceased a 

“ (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
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3 ee OF 10 SINGLE (write the word) 
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INTERVAL (or) WIFE of. 


BETWEEN Y i 
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(Kind of work done during most of working life) 
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OF MOTHER CNBL 
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Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
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WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 
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or DIVORCED 
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have occurred on the date stated above, ated a 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
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& 323 MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
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(o} = co h h & 
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am 41 
og 5.8 : «eae OUT. ROL AY AGitn te eee 
ae 3. raya ee desu ssoss sad covocatereadetoorbertiesckasiasctcisotecesSo Kes eees tac wesvcteabrieoescunee oats 15 Social Security No. ....QQ Led. bh D Sit... 
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Zz BES OTHER .,prteriosclerotic obstfuction (State or country) PSSy~ 
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2 382 5 Was disease or injury in any way related to occupation of deceased? ....ANQ.||2 (Stateonmeounttsl on fos Nova ak s cotia ie ee 
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BL eae ae z| 19 MAIDEN NAME 
eee (Signed) LDA GATE... Ace. co. FAB LWA sersrsrssesnnnrenaee .M.Dii<} OF MOTHRRa 4 ttie Glencross MackKeene 
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(HR) Pe RREmllericesten NOcccccesseasssgeoserateetesonsctyssctacceets vel iceiteasestectebp vai vacs revsusessassestscssossevavecetoctersenoustenssestyonsetosst St 
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Zz 36 3 OTHER wr Carcinoma stomach (State or country) Kentville, N.. Ss Gans 
a 8a CONDITIONS Ce et ete tte etter erie rere ee rerereeerereerrrectireterd 17 NAME OF Charles S = Neary 
me gS, FATHER 
Zz es Was autopsy performed? ........ i) > : 
=) Bs What test confirmed diagnosis? e 18 BIRTHPLACE OF en € 
co) Bag FATHER (City) 9p... MQ. ccccccccoe & ". BNAG AQ 
& saa ~ ‘ a (State or country) ** ° ada 
= os a ; 
ase 19 MAIDEN NAME 
eas PS Annie Rebecca Jordan 
a ase < OF MOTHER 
i 
Z ss &)\""" 90 BIRTHPLACE OF Kentville 
< CaF . ity 
5 Eee MOTHER (City) ....... N.S: Ganada Bar sevssassteictcengattctvoastesde 
SB% (State or eeeuaa 
Bo ey ae er (Neary) Buzzell 
PI 33 - informarSehool Sts Weasspnet Sou boro; eas Mass fats 
= Ost é 
3 A TRUE COPY 
PUSTODSESSSIIY 2: cscadtssqussnatane qhasseseveesecerstetedissecscbetapsasssebsese agpee pad bsbseteetusechvdasscctaas tapearenvazrereciwesees 
s (Registrar of City or Town where death occurred) 
7 IBY. G59 112) 31a atelier a Er ee ee CH Ho 9 Ermer TDH cel 


FORM R-301A 


INSTRUCTIONS 
FOR 
AEDICAL CERTIFICATE 


In giving 
AUSE OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


This does not mean 
1e mode of dying, 
ich as heart failure, 
sthenia, etc. It means 
te disease, or compli- 
stions which caused 
eath, 


Conditions, if any, 
which gave rise to 
above cause (a), 
stating the under- 
lying cause last. 


Conditions contrib- 


ting to death but not > 


lated to the terminal 
isease condition given 
1 (a). 


Note:- Chapter 137, 
.cts of 1954, requires 
hysicians to print or 
ype the cause or 
auses of death on 
eath certificates, and 
hapter 48, Acts of 
959, requires Physi- 
ians to print or type 
ame under signature. 
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Che Commonmealth of Massachusetts 4 


E JOSEPH D. WARD ie aaa 
< 37 — SECRETARY OF THE COMMONWEALTH ° ed for burial permit 
8 MMAR CLS Libel. ceatapee pe DIVISION OF VITAL STATISTICS with Board of Health 
“ ounty) or its Agent. 
1 
° STANDARD 
yA Zi MBER R CERTIFICATE OF DEATH a 
a eae SNC t Le ee {a death occurred in a hospital or institution, 


give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


2 FULL NAME.. a PR tet AEE ML MP (Lemp aaa ere 
(If deceased is a marrie mowed or divo d woman, give also maiden na 


(Was deceased a 
«4 U. S. War Veteran, 
if so specify WAR) .. Lil ceaaasbacanastivees 
(a) Residence. N A Prbed&M LL... 
(Usual cin of a de) 


Length of stay: In place of ot iss ante Peer rere days. In place of resident dines VOATS scvecsiscsesss MONEHS..csssvecerves days. 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL CERTIFICATE OF DEATH 


T " 10 SINGLE _ (write the word) 
‘ — 9 ROLE MARRIED 
F powers WIDOWED, A 
ACIS APE or DIVORC ice 


- 10a If married, widowed, or divorced 
Ge HUSBAND of . 


(or) WIFE of Popetr 


an a ay 1 


m. INTERVAL 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE sere 


: ONSET AND 
CELE LU pL UAECAAL 


Eerie An in full) 
11 IF STILLBORN, enter that fact here. 


If under 24 hours 


p 12 =» 
g AGEL GLY arsine 
13 Usual 


Mont hSuovessvecree Days 


0 tion: ... VM LhgPienk 
a (Kind of work done 
14 Industry 
OF BUG 12888 S -xsecancecnssvvensttmmmnnnerereeeessnvverseanssennevosovsstnuenevsnesscesennnanesnsosncennnnevenvevevenescennnnnnteseetsrers 


15 Social Security No. 


OTHER 16 BIRTHPLACE (City) (LOPE. GLE her SCE rssrsrssrsninnninsnirsss 
SIGNIFICANT fly CLAS (CLE Le. LAB: (State or country) Mit Sees SA 


CONDITIONS /) CA CE. 
Was autopsy eng ascents r 


17 NAME OF _ 
FATHER L 2 (JEL ME Yo ta dia a 
18 BIRTHPLACE OF 


FATHER (City) LL. ~ STIL. Lh stele ereermane 


(State or country) Ot/ 


19 MAIDEN NAME ; 
OF MOTHER ZS 
20 BIRTHPLACE OF 


MOTHER (City) LLPPER. a COL Lc SA. an 


(State or country) 


What test confirmed diagnosis? .. 


5 Was disease or injury in any wa fy ate to occupation of deceased / nod 
If so, specify 


(Signed) .. 


INT eld eh SEge 
(Address) . ee Jd iach asasnonsanasecnss LIA TC soy 
6 ME he LAF ccs ROCA. ¢ 


PARENTS 


Piace of Burial or Cremation * tnlemant ALM vo (ER BTR. CAEL Ge = 
DATE OF BURIAL ALA AKC cE. (Address) 4 CASA LT—- IR MAMEA LD 
I HEREBY Se that z satisfactory standard certificate oS death 
. RUNERAL DIRECTO LOLAE Lp D (—1 ~~ =4 was filed with.me BEFORE the_brrial or transit permit was issued 
ADDRESS ALAM LASCME.y...! seca! Laoiaenc  Weate © ak EN.Ghoa Wels a fer 
(Signature of Agent of Board of Health or other) 


eived and filed 


e of Issue of Permit) 


(Registrar) 


iM R-303 


. for burial permit 


ioard of Health 


‘its Agent. 


item of 


ER OF 


NN 
International Classification of Causes 


be properly classified under the 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


information should be carefully supplied. MEDICAL EXAMINERS should state CAUSE AND MA 


DEATH in plain terms, so that it may 


of Death. See 
8§ 44-48. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Eve 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 
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a 
< The Commonwealth of Massachusetts s 
O SLZ J, KEVIN H. WHITE 
1 = see = County), SECRETARYiOF THE:COMMONWEALTH scars. . causa se earn etek 
DIVISION OF VITAL STATISTICS (City or Town making this return). 
Fert Bate... MEDICAL EXAMINER'S 
= (City or Town) CERTIFICATE OF DEATH RegisteérediNos «4 2255.0. Syd 


If death occurred in a hospital or institution, 

No. ALA AM A. etss wok Ee NT A OT Tt OPEN Co ROOST Se CaF TOOT St. {sere NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
(Was deceased a 
2 FULL NAME dhe hehe f EMEA... ART LE. 1S) > Oe SA: (ou $ War Veteran, Me 


(First Name) le ‘Name) Cea era 
(If deceased is a married, widowed - itecnt woman, give also maiden name.) Hf so specify WAR) sronrabtnleiesssie 


(a) Residence, No, ..../.. Fi SEM MEE. FO sons venseicnacseasici eee ee UEL Rak eassateticesavarsabuaper amneyerptostenan ac ansen gearts Faveereteesat nent tiag pense srrsorsck 


(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death. RYCATS..s.secctne months........+0- days. In place of residency 3...years............ months..,......0.+. days. 
ial MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE ae “ 9 SEX 10 COLOR 11 SINGLE (write the word) * 
DEATH al aOR SE , 1 Saeetanley MS 2 MARRIED 
oe Cis) a Vi Lvere WIDOWED 2A tl gl clef 


41 HEREBY Sree that I have investigated the death UNKN WN 


of the person above-named and that the CAUSE AND MANNER thereofll 12 If married, wid or. divo, 
are as follows: (If an injury was involved, state fully.) HUSBAND of a: Hee % < oak at 2RK) estos. 
Be. ok QUAN EM. LEAT PRES VMI Bde Lone Give maiden'eame of wite in full) 


tex CORD MOLY ond tb Io Dede ddd Sed Se 


Ee Arcos Ae aT Ree A toy, aie ae UCP UD ee OR Sn es OE 13 DATE OF BIRTH | 
Date and hour of injury .... 


ad) 14 If under 24 hours 
AGEL a en en piacere PLOTS csessscies Minutes 
IF ACCIDENTAL, was injury causally related to the death? 


Where did JO as done during most of working life) 
Injury occur? 


5 Accident, suicide, or homicide (specify) . 


Did injury occur in or about home, on farm, in industrial place, or 


a; ec aaaaan ee samen ee Kooi securityANo. ZL. Chen OE LMM on 
Mannerot EHS BS DES) RTHPLACE (City) ne FR COLORS OGG Bc si 
Wenjairry: Get RRS ci e5 ALCAN ccs cncesstesvesnshsesbansebavesesnssntpvsstbesecoboen a tocess MA Resabonato € or country) PA ZAS A rs 


(How did injury occur?) Vd 
Nature of 4 NAME OF 
SUED FRE Wa Sesscoustsccxtsstoeascaceessscessucatscsovpetveresscctes ogesvecstete; ctesvasa FATHER 7] 
While at work ? ssssssssesssosenesceernsseree Was aujeysy fe WA w | 20 BIRTHPLACE OF 
H co r tal FATHER (City) 
6 Was ere or injury in any way_rela 0 5 WMilecds ? a (State or country) 
TELS STON EG, iste recssncichsSssoscesonaste rae SS ere ce eee 21 MAIDEN NAME 


rz 
D> ee uM. Die ORMMOTHER 
22 BIRTHPLACE OF 


iSite MOTHER (City) 


(Address) MU edsMmarta i NAG22.. Date Be: Some | eS icsscntases v.42| (State or country) 


23 
Informant .4. 
(Address) 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
‘a filed with me BEFORE the burial burial _or transit permit was issued: 
pe 3h 


ye nV, CO ee Be EAE 


(Signature of Agent of oat Co ‘Health or other) 


(Signed) .....K%.. £5 ara ©. 


(Date if Issue of Permit) 


A TRUE COPY ATTEST: (Registrar) 


302 


G. 


(See Chap. 46, Sec. 12, 


SESIGEeGR aS soon aS possibile, after tne close of the montn in which the death occurred 
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VY 
. ‘ Che Commonwealth of Massachusetts 
& Worcester : JOSEPH D. WARD Northborough 
> eT ECRETARY OF THE COMMONWEALTH (ritrisecsssecscssssssssessssenes sasesseatTeranaseessnssssetvansets 
fay (County) DIVISION OF VITAL STATISTICS (City or Town making this return) 
x 
1 jo Northboro..u.. oor oF 
i 8 CERTIFICATE OF DEATH Registered NO. on PO vn 
2 (If death occurred in a hospital or institution, 
Ay No... Green Acres seded Nurs.ing...Home an sccuasses snsusaveunuavoasvs St. { give its NAME instead of street and ala 
2 FULL NAME... ABHES nadbes (Gaudette) Richard Winsa ddeUanssessan dies seensissiessusensesesseaavusecnessdensnjoresedhees (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
G if so Specify WAR jeiesccsccecesscersrerssseseerssesees 
(a) Residence. No.......%.. e ntral SetSanssienssuonsnsusicibsncanmneandenssesncysansesissvbensessessns ae quveiskanenveasassevsstesesis | 5 euthhoro.,...Mass. sascvibetesdverscodeéceseensee 
(Usual place of abode) (If nonresident, give city or town and State) 
Length of stay: In place of death.......... YOATS.......008 montin: 1 saces days. In place of ellie Oyen, ssavevand months.......+20 days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
DATE O 10 SINGLE (write the word) 
8 Oa ADA 2 cnnmnmnmnnmnnnnsmmad G2F,.|| 8 SEX o GOE® MARRIED 
(Month) (Day) (Year) Fr white WIDOWED Widowed 
11 HEREBY CERTIFY, That I attended deceased from —————— or 
a Marri » widowed, or divorce 
GEL Lvs Ro ae ae 8) cn ee gp TOE) StS AND oF ace eceneen season telvvee came en E enna 2 
I last saw I@Qalive on ....A PP.-2. ses cusssssestaesessts , 19Q2, death is said to (Give maiden name of wife in full) Z 
have occurred on the date stated above, ai. ALO.....D.om. INTERVAL (or) WIFE of..... John Js aad Richard I scpaseawcast bonstisasatesbascuuccsenads 
BETWEEN (Husband’s name in full) 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE sae 
11 IF STILLBORN, enter that fact here. 
@ .Mesenteric Thrombosis 4 days 
FL) —_ sevavsccceccessecessteneteceeeeensessaneeessessseeeeseeenns seresesasaSeSeePSeSeseeseeeenesesesesesene 12 If under 24 hours 
5 AGE... .&X. CATS... Ae. Months.._2..... Days | eesaseee Hours........ Minutes 
rs 13 Usual 
Due To sis y Occupation: Housewife Lsesssss aeisustegas aaustens tase sssasseuaneesouses ccceuscceseuasesesces 
a -Arteriosclerosis wu. plus (fee iapeg teal p ncegr er apes ge em eT 
14 Indust 
Duo! oy Bosinks’ _Ab home Sanat coaeuaeat oeeen cn etsaaatoes saa cpu eescee mea aae teats See gree aae ay 5 
ge cee eet al 15 Social Security No. sess peloic (a. es 
16 BIRTHPLACE (City) ....... We Gn: FD ee é 
OTHER (State or country) 
SIGNIFICANT  ouicecccccccssssscsccsccssscecscescessscesssecseessecccenssersssesseenarsereass 
sesdpatsbocuaducdesanepsas® 17 NAME OF 
CONDITIONS : ; FATHER CNBL 
Was autopsy performed ? INO cet Ntsc ccasazvusenssuasbacicisssasesiaodsasesiiang ARO n 18 BIRTHPLACE OF 
What test i oa OP ls Fes 4 be By 95” Bn eeprepenenrererererrrereene errno 
at test confirmed diagnosis? C.Linicad : e FATHER (City) CNB i csmmsemmemmnnneseamennen 
5 Was disease or injury in any way related to occupation of deceased ? oan = (State or country) Canada 
T£ SO, SDOCE£Y ..cceccccssscsscscseseccesssscsecsscecsesscsesessecesscensscsseneessencerensenanecasenenssscessssesnenseoey 
= 2 19 MAIDEN NAME 
Gtewy LO th YP: BRONE = iccannnsus M. D||< OF MOTHER CONBL 
20 BIRTHPLACE OF 
MOTHER (City) CNBL aaa yuetwaswiaceasns sss unsstersesariabeannsranrnmaabeeesueteaneeG 


(State or country) Canada 


Informant 
soca ntoe lt (Address) 


7 NAME OF 
FUNERAL DIRECTOR 


Ohe Commonmealth of Massachusetts 


x 
& JOSEPH D. WARD 
FORM R-302 Ss ... Middlesex SECRETARY OF THE COMMONWEALTH ~qhet borough... ste 
A (County) DIVISION OF VITAL STATISTICS y, zi 
<7) 
1 
° Marlborough ces ea 
a ° (City or Town) CERTIFICATE OF DEATH Registered No. sssnssuinunemmenes 
po] 
a) (If death occurred in a hospital or institution, 
\Px Non. Ma¥ Lboroug! BOtNEE =. a ee { give its NAME instead of street and ames) 
2 EU NAME ucsiccccsissttvests tromesotrretectero CHT ae tear tetera ictcxccertveret vsossevivtonssegesonsescocsascassaVetuepesduascstaceese micigtithassscsieseretert (Was deceased a 
(If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, No 


if so ab WAR... 
cot 


(a) Residence. 
(Usual place of abode) 


Length of stay: In place of death 


(See Chap. 46, Sec. 12, G. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


WADLER a GLE). cateesetaasna Rash en ESS aioe ce te cnacotms 


5 Was disease or injury in any way related to occupation of deceased? B&W... (State or country) 


If so, specify 


19 MAIDEN NAME Mary E, Burke eS 


OF MOTHER 
20 BIRTHPLACE OF 


| MOTHER (City) cscssssscncin py eee ae 


i (State or country) 


4 iniomman TAS ABTRE SOE TO,Mass.- 


(Address 


PAREN 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 
at the time of death should be transmitted on Form R-302 to the clerk of the city or town in which the deceased 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
5 38 DATE OF 10 SINGLE (write the word) 
3 DEATH | seus April... 1 ake a C8 Cy Se SEX 2 COLOR MARRIED 
Fs (Month) (Day) (Year) Male White wipowep Married 
3 41 HEREBY CERTIFY, That Lend leceased 63 Tae ae ¢ 
° a married, widowed, Arine« onwa 
fe s Apr 2 1rd HUSBAND of seessassssnsesssernnererimerinee J. Conway sat Hin ere te 
fo) $ (Give maiden name of wife in full) 
o 3 
E ) CO) HP NWALRREDE Gf orsccessasescesssracsvascaieees seoconsansdgshaanatethsesetfatessh ereatcsasereteverteces dist ¥oreaattives caren 
ai —————————————————— ee (Husband's name in full) 
= x DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
Le 
a = Cardiac Arrest 11 IF STILLBORN, enter that fact here. 
S| e {Bano assescnertasbateonstotrsatolonsocavencerequersatsostaeaatttevarcovagastvesteceasestinestobocs sieies 12 61, Teiier oC hours 
= Az AGE. ...cossee CALE. ss00s00s Months.......... D898 cea pesae Hours... Minutes 
% 
<3] 3 Due To 3 13 Usual — . Supt. of Water Dept 
A, 5 (b) CCOUDATIOME. “sissabsssPeeitescatet oecsetelsocecscaratacree eivieScNTahe cas ser USER caters aah dvcarepesesenoceabonen 
< £ ana: se = (Kind of work done during most of working life) 
< gts 14 Industry own of Southboro 
-_ ~ or USIMOSS 2 cesscescrersesseee spe * 3ge +++ > pag sng tess sme epee 
a fox bueto Arteriosclerotic Seen aT ‘pas 
not ° CO) E rassccdiceaccsttors hi Bavedeccsbe €° di Bappiatatetesabfcce cocshioxcoaskibesiavtostsiccabe 15 Social Security No. .M&eM..4™ 
= “ ea saa 
& g 2 se 16 BIRTHPLACE (City) .SQuthboro.,-Ma Seger 
a) Se Old (State or country) $ 
« SIGNIFICANT. “ i 
= conpitions infarction 17 NAME OF William J. Boland 
i . 
3 Was autopsy performed? .... fs none etaticn spocscupvevetsVecsleeSesiahacyosbbebttboes Rs 
‘S What test confirmed diagnosis? EKG. -ClTinical ‘cour sfc PSST E GAC HEC: Ireland 
mn 
g 
cry 
= 
& 
3 
na 
n 
* 
3 
BS 
n 
Fa 


7 NAME OF 
FUNERAL = A TRUE COPY 


BSF LOR srcssics 
BADD RESS reressortresseststtpasveiieasserctcreirk 


Pa ASELEGSS R42, paths achctRAEA sosett cook Rvedsasetdovessantuses proses etobdeystebatoatoeebictesinarabarereebd trey OaANTfibowcenses 
(Registrar of City or Town where death occurred) 
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2 Ohe Commonmealth of Massachusetts 
& =! JOSEPH D. WARD min ham 
FORM R-302 Ss .Middleses........... SECRETARY OF THE COMMONWEALTH ue amin Jc4 6121 Sees 
A Mids. Gs DIVISION OF VITAL STATISTICS (Gity on Town roaKing this return) 
fe 
' 0 Framingham Ws Solace 
Q (City or Town) aN Za Registered No, ..... 
3 If death occurred in a hospital or institution, 


give its NAME instead of street and number) 


2 FULL NAME... 
a U. S. War Veteran, 


{ore deceased a 
if so specify WAR,.. 


(a) Residence. No.......... Seuthville..Rd. osttnap trate seavagedetessssess esssiesecbasssseeieceestibvetses Stecesceusi Seuthhorea.,... Mass. 
(Usual place of abode) (If nonresident, give city or town and State) 


Length of stay: In place of death.......... YATE... sss0000 months.2. wena days. In place of residence......... eYORTS. 00000000 INONEHS....000000 days. 


(See Chap. 46, Sec. 12, G. L.) 


PERSONAL AND STATISTICAL PARTICULARS 


MARGIN RESERVED FOR BINDING 


| et 
zB 5y 
i=) es 
MQ os 
‘nl 
i Se 
& 3s 
_ O's 
% 5F 
he ate 
g B= 
i] 
a EE 
& zs 
ee 0 SINGLE he word) 
Oo = 8 SEX 9 COLOR 1 (write the word 
> MARRIED 
< #22 White WIDOWED Single 
fs) g aa or DIVORCED 
A, us $ 10a If married, widowed, or divorced 
Be gus FIUSBAIND cob ss scccstsessccde nar toe ee GT ene 
fone) oe § (Give maiden name of wife in full) 
ied rps) 
AA go, INTERVAL COX) WEIREN OL ccensesesyet ssocsteysscncssesseoeveaste a taemetaeetoeeot Pes otestea rae thsca eo oooectategjonst V8 
PI Ps ees BETWEEN (Husband’s name in full) 
Peete ONSET AND 
a a g-s ys 11 IF STILLBORN, enter that fact here. 
= 5 se a 12 If under 24 hours 
5 Ss 59.5 AGE........ + YEATS...00004 ..Months...... Days er Hours........ Minutes 
fs aes 13 Usual 
zm% os Qcccupartions: "seecoscsgseesosabysbssscccsss trie soxassosscioysbausteeeTeiseasstiy seas aN Soares aap natudpati hice 
Ma — (Kind of work done during most of working life) 
v 280 14 Industry 
g a> gs OF “Bis mn Obi rercscassttbecesescevecscessosctvoces ovsesoeheibidestcoeboabab Mbdecbodtosdicosaleasal revceslabesbseesccanseh 
eon 
a a) 33 BME EEC CCDS oa tccsS settee Cateptotvasicedechocarsececseretssenegs catphteeraitatescosscrerterte toes teinraricttcseee ee A Fis SOCIAL MESOCUILICUMEIN Os: vasscrasssnacocoksossnsssleuseinslinsacaedacerteasusessT Zi pias? evesbertti4%e rsa TF tatsSI6T 
| ov 
Ob B33 16 BIRTHPLACE (City)... ATA SOA pS. .g..cccseee 
Zz SEC (State or country) 
KR gfe SIGNIFICANT ... 
A a5 CONDITIONS 17 NAME OF 
B gs, Y FATHER Martin F. Miller 
z a23 Was autopsy performed? ..scssended eS :- n 
=] Be What test confirmed diagnosis? ...csssssseee a 18 BIRTHPLACE OF qa 
as FATHER (City) cess: WONG Ou. earn. e tae, 
Hie eee 5 Was di injury i lated ion of deceased ? a 
& gee ° May eee njury in any way rela to occupat on oO. ECeaSsi t ve erent * (State or country) Wis a ons in 
a sO, specily . 
Ea rmeae z| 19 MAIDEN NAME 
>» SEs (Sixned) ... KAWEeRCEe J Bennete .M, Di|< OF MOTHER Mary Ezel] 
Zan ten _ # inghami n Ga") 20 BIRTHPLACE OF = 
G 238 (Address) les. NAMING NAM 1... Daten MAY. 5.19.02 
a ee ® MOTHER (City) ....M moe’, 
Py si g Bieorbteetss Rural... (State or country) 
ra) Ses, Place of Burial or 21 Y 
& 352 ! Informant ....MIP?S.»....Ma 
: aoe DAME. Oe BURIAL MN Oo clans SY renter Ls 
Os & || 7 NAME OF 
3 FUNERAL DIRECTOR vssn Dona.1d....c.....Mornri.......... A TRUE COPY rye 
3 appress .... MAIN SE 9 Southboro, Mass AoresT: 4 
= o (Registrar 
3 oa May ll 


FORM R-303 


OR TYPE THE CAUSE OR CAUSES OF DEATH ON DEATH CERTIFICATES. 


N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD, Every item of 


MEDICAL EXAMINERS should state CAUSE AND MANNER OF 
International Classification of Causes 


of Death. See reverse side for additional information. See also Chap. 38, §§ 6, 20; Chap. 46, §§ 9, 10; Chap. 114, 


DEATH in plain terms, so that it may be properly classified under the 
8§ 44-48. 


information should be carefully supplied. 


If deceased was a U. S. War Veteran, G.L. Chap. 46, Section 10, requires physicians to insert a recital to that effect. 


— Worcester... KEVIN 


OF DEATH 


(First Name) (Middle Name) 


(a) Residence, No. 
(Usual place of abode) 


Length of stay: In place of death.......5pyears............months............ days. 


The Commonwealth of Massachusetts 


ee eh ele 5 
2 FULL NAME scssonsenen tt WE... PUGS. cccccsscssessnsnsensennensinmnnnnne 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


In place of residence....4 © 


H. WHITE 


i (County) SECRETARY OF THE COMMONWEALTH ™ Let ig nee _ th +4 
te) DIVISION OF VITAL STATISTICS or its Agent. 
S nd BVA DE ene MEDICAL EXAMINER'S . 
ry (City or Town) CERTIFICATE OF DEATH REZiStered: NO. cccrscocecssosrvassersessnscssroroneesooeine 


{ar death occurred in a hospital or institution, 
St give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 
{(Was deceased a 
U. S. War Veteran, 


(Last Name) if so specify WAR) 


FEATS sseconsare MONEHS.....eeeeee days. 


of the person above-named and that the CAUSE AND MANNER thereo 
are as follows: (If an injury was involved, state fully.) 


Sudden Death Presumably. oo. 


5 Accident, suicide, or homicide (specify) 
Date and hour of injury 


IF ACCIDENTAL, was injury causally related to the death ? o....ccssssesee 

Where did 
(City or town and State) 

Did injury occur in or about home, on farm, in industrial place, o 


(Specify type of place) 
Manner of 


Injury 


sorter eres. See 
Nature of 
Injury 


While at work? . 


PARENTS 


ber. 


i eres feceoeveencel 
/ 6 


ADDRESS... 40... SChool...St..... iebster. Mas. $ 
i ') 


(Registrar) 


AJRTHPLACE (City) 
: Nate or country) 


9 NAME OF 


2 
= 23 
NY AL IZ) aeeseescsctal 
S 
& DATE OF BURIAL 
= 
8 NAME OF 
* | * RONERAL DIRECTOR ......kMGWAWd...0. —Sbleowslet- 


(Official Designation) 


PERSON. 


AL AND STATISTICAL PARTICULARS 


3 DATE OF - 9 SEX 10 COLOR 11 CITIZEN 12 SINGLE f) 
DEATH ssn May. im Bhat 8 A: 6) OF U.S. MARRIED 1 
Ca ee ara STC Female White | ves% noo DIVORCED [J 

41 HEREBY CERTIFY that I have investigated the death UNKNOWN [J 


12a If married, widowed, or divorced 
HUSBAND of 


Juhe 1, 188 


If under 24 hours 
Cora Hours ............ Minutes 


FATHER Joseph Suss 
20 BIRTHPLACE OF 
PPATREEER « QECiG)  wiccccrsscisivesscniaicsiiaaseapsicustcciceesiastnsaes ia tacenlaiesacebcmaicedsteelahcadaite 


(State or country) 


21 MAIDEN NAME 
OF MOTHER 


22 BIRTHPLACE OF 
MOTHER (City) 
(State or country) 

Informant 


(Address) 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was Vion me BEFORE the burial or transit permit _was—issued: 


Sophie (Tokarz) 


a WAR waa CAV om code Ti 


(Signature of Agent of Board of Health or other) 


vst 


‘Wate of 


FORM R.301 


‘o be filed for burial permit 
with Board of Health 
or its Agent. 


INSTRUCTIONS 
FOR 
MECICAL CERTIFICATE 


PRINT O2 TYPE 
CAUSE OR CAUSES 
OF DEATH 


do not enter ; 

more than one’ 

cause for each 
of (a), (b) and (¢) 


This does not mean 
the mode oj dying, 
such os heart jatlure, 
astheria, etc. It meons 
the disease, or compli- 
cotions which caused 
death. 


which gave rise to 
ebove couse (a),. 
steting the under- 


Conditions, if any, 
fying cause last. 


Conditions contrib- 
uling to death but not > 
related to the terminal 
disease condition given 
én (4). 


100M 262-932362 


JURISDICTION WAIVED The Commonwealth of eae 9 Ui _ OF - TOWN 


KEVIN H. WHITE 
SECRETARY OF THE COMMONWEALTH oficial ehvba eneuc lace eee psl eerie 
DIVISION OF VITAL STATISTICS (City or Town making this return) 


STANDARD pad 
CERTIFICATE OF DEATH Registered No. ASE BL 


~~ 


Boston ow. 
(City or Town) 


Ne New paxil Deaconess Hospital St. (ct death occurred in a hospital or institution, 


PEACE OF DEATH 


give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


2 FULL NAME virisimmnnnttte,. Lester Cy Batchelder is deceased a 


(it ‘deceased is a married, ‘widowed or divorced woman, Rive “aisn maiden name.) _ U. S. War Veteran, WN 
Hse specify WAR Vessctd Qaaccsesssonssssseene 


(a) Residence. No....en Fisher Road ssinanbicedStedesssichuchesceateeoet Sahel olan co cic tence Ste «xsd SS eae Southboro,. MASS ....... 
(Usual place of abode) 
Three hour 8» 


In place of death..........years.........months.........days. In place of residence... 2. JOATS..roeese months.......... days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DA’ We wr 9 COLOR 10 a Ghue (write the word) 
DEATH onesie A prone tee 1962........... . MAR 
(Month) (ay) (Wear) WHITE WinowED MARRIED 
TTHEREDY CERTIFY, That 1 attended deceased from Honea 


_June..1, ates WDD oe torn [Vis) a ee 1 19,.0.Arun OTE TE married, widtanetor Gaye Dyno SS 
Tlast saw hBAlive on. "june. to nea 8 19...5 QO2Queath is said to{/ HUSBAND of NEE AL soisvsa BURROU. Si sciualsdensdstneishasuseioa soidbeseuadeesieondcoeds 
(0) WIFE. Ofvvesnnonecen 


(If nonresident, ive. ‘city or town “and. State) 
Length of stay: 


8 SEX 


MALE 


have occurred on the ae faked above, 362 .2.,.Re..10. 


12 Ul under 24 hours 
AGE..5.7 Vears...G.... Months..O...Days Hours....Minutes 


PY Giiatibatsding ARDS | STAB AGED: oe tacos 


dusausstneessosenenseastesresnenesnenesensensscorepeesnensensssovensnssnosaeasaseonesssosoceneseenssceaeeensenrsessestneosetes: 


(Kind of work done during most working life) 


Moe Huriness nan DALRY. BARN... 
1§ Social Security No... 030-2: =O 569 


16 BIRTHPLACE (City) .csscsenesees AER ay 
(State or country) ated bt rind £7 


Due To 
( 


IS) sescecssnensscdencesscnnccesphiweiensesiesdinbniecndadobudossdeviedinitonssdscsananceciasastesnonvoseecoosnguedomsecboeenses] 


OTHER 
SIGNIFICANT  cessssesssssssssmsssesseenssessssnnansseseeentesete 
CONDITIONS 


Was autopsy prerfornned 2 .cssssssssssscssssssese Ba sccesenssncbasssinuscsssasconich ney eee oe 17 NAME OF FR ANK B. ATC: IibLDER 
What test confirmed di i res 7 prorat (ve. FATHER 
: a i a Nee eee eee ne (en). PURINE TELD. ie on eer 
(State or country) PONT 
(Signature) .. a ’ 5 marc: 
BK 6 Lae, es ithe Ale EA é Moning RLORA Sac oe 
oe i rh Ades £ 20 BIRTHPLACE OF 
(Adie) eb reba ladan Rome MOTHER (City)ond HATNE TEED ocean 
s.. HOPE CEMETERY, BARRE, VERMONT (Slate “or cowntry) VERIIONT 
Place of Murial omGremrtion wrattae or Town) Rie - - . 
lirs. Evelyn B.Batenelder 
DATE OF BURIAL ic cs NS Ogee calc ON BU Aelermma oc noninteetntaenesecuieaiahAicietacnanoniadansvdissielal 


(Addie ET scar oa ,voutihocoroe,liass. 


: sd, fing pipet bee that a satisfactory standard of death 
¥ 12 2 ce "CL. oe ps jal 2 z gets ia issued: 


fesies < oa t of Ze of Health 


Receipgd aged Filed seessssyppssesssessssssssssssee fas cosssneseeqegnnnnnnsvonssccencnonagyvssssts I Pravecsores 
Ba CZ 1 Se ant > Oo Sn | Ae ae LLb2z— 


) "Ofkciai a8 09 Gi ‘of = ‘of babes 
ec'd July B. “196 o8h, 
A TRUE COPY ATTEST: 


7 FONERAL pirector Robert... iJadsuorth.... 
103 Lincoln St.Franinghan, iy 


ataseeceeenseanresnececesceseucnsuaten sresenen steerer ocenaeeecacncaseneesonsenens 


ADDRESS . 


FORM R-302 


or town in whick the deceased resided as soon as possible 


(See Chap. 46, See 12, G. L.) 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK — THIS IS A PERMANENT RECORD 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town at the tim 
Seath should be transmitted on Form R-302 to the clerk of the cit: . ee ible 


after the close of the month in which the death occurred. 


25M (E)-6-50-902253 


of 


The Commonwealth of Massachusetts 


E EDWARD J. CRONIN 
s meaearsesah Middlesex............. Ss SECRETARY OF THE COMMONWEALTH Framingham rota tea here 
a) (County) DIVISION OF VITAL STATISTICS (City or town making return) 
14% 2 COPY OF 
ee Framingham............ a Regi Se RE eee oe a 
3 amd ngham eneeh : (@ CERTIFICATE OF DEATH piteret NO noe cso 
<— If death ed i hospital institution, 
Fo No mn ramingham..NUPsing..HOME...cccccue Pe eer oan raving er cera ge eer 
17 Winter 
2 FULL NAME....... 2 a ate Sec ace ee s Sessie. Winifred. collins(Brow) {ers deceased a 
Tf deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
if so specify WAR)........::.ccssesssssecesssscseesees 
(a) Residence, Now cengspgenee COG rr nc a ean SL. OM RADON Oa pies. eee 
‘Usual place of abode (if nonresident, give city or town and State) 
Length of stay: In place of death............ YEATS......000004 watie ie. Aaya: In place of residence... 8 sep VOATB ss cpcieiene months............ days. 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
3 DATE OF 8 SEX 9 COLOR OR RACE | 10 SINGLE (write the word) 
ay vseeeerif 1 V-Set-2t riees ho 12)- pe eee MARRIED Widowed 


(Month) (Day) (Year) Fema le Whit e 
That 1 attended: ‘deceased from 10a If married, widowed, or divorced 
wee Se SAP Le tees 5 tee SS Pal Perel ot TRY HUSBAND of. 


or DIVORCED 


(Give maiden name of wife in full) 


G (or) WIFE ot. Walter. Averett Collins iain ee 


- | INTERVAL BE- Husband's name in full) 
TWEEN ONSET 
AND DEATH || 11 IF STILLBORN, enter that fact here. 


TO DEATH a).........waecrnoma ,abdomine Mog). 12 | If under 24 hours 
metastatic PLUS [f° AGEL rk...Vears..ecneMonthScnneDays | sen Hours....... Minutes 
13 Usual 
OSbENr Due To Pre ais ae —— : “engi ee iW HD as 
dire Diamant cdo yd of. Cal 0 Seema te cee a 
15 Social Security Nowa O-2+ OSG6i os 
|g) === 16 BIRTHPLACE 2 City). HAL WLCK.y er Cas Pee 
SIGNIFICANT eoscecsas NOR Cis ete fia te Sete : 


CONDITIONS 


Major findings: 
NDESI SMA EDONTEN Soca ests oes v so sacesbeatecctance iq scscopactsscicoustoeeriaapisccntabansassateosssoeactevl avis Vikoesesicis 


17 RATHER. Andrew Brown 


18 BIRTHPLACE OF 
POA SCERISHE: (City) scscccrssversvevevvsvechseieresateeseasa sievelscsapcibetssadnescasbisveerssreisstascseswiteaes 
(State or country) S co ¢ land 

19 MAIDEN NAME 


ormoTHER Alice Briggs 


20 BIRTHPLACE OF 
MOTHER (City)............. W arwick, peo eeed eerestiest ser tasetentecreresenessistrting 


(State or country) Ricle. 


6 
Place of Burial or Cremation (City or Town) 21 Mire a 
DATE OF BURIAL sssscssssssssnsnses BUROK CS e7,cc es: 12. 7 slerant HOG Ao é 
Ui oe Richard P,.. Coldwell A TRUE COPY | > ae ae ; 
~ mq 


PARENTS 


Che Commonuealth of Massachusetts 1? 


}? KEVIN H. WHITE 
FORM R-302 < Middlesex SECRETARY OF THE COMMONWEALTH Framingham cs 
te ia sossctesesenseacocsoscsnsssense ; Claas) ecssaetanneessacesvoveesssecs a DIVISION OF VITAL STATISTICS (City or Town making this return) 
ins) | Geeawtnghem COPY OF 
ao sa a — NS CERTIFICATE OF DEATH REMISCE KEM RINDs) seosete cccirrsccstasctvccoteccstsvescttteessiyiso 
3 < Se If death d in a hospital or instituti 
3 z Nostale Framingham Union Hospital Sul give HH NAMIE ins tencapracees aan caries) 
9 
eo 
A] 
Z 2 FULL NAME. Vaneenzo Gazzola AKA John Gazzola (Was deceased a 
bes (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, NO 
4 if so specify WAR,. 
5 
4 (a) Residence. No.0 Sears. ROA mest. .outhboro, Mass. Peaapeenatcncannses se spscuanetsosteises 
= (Usual place of abode) (If nonresident, give city or town and State) 
B Length of stay: In place of death.......... YOATS.sessseees miontiseldays. In place of residence... 6 Ses months........1 days. 
ry MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
) a a Se ee 
3 DATE OF 8 SEX 9 COLOR 10 SINGLE ite the wi 
be) DEATH. esesesens June...301.962... ear eo Or ae MARRIED SRE ths word) 
mt ay ear Ma 
TFuhe® 5g ¥ : BaTIFY, men en Be:.|Whthe erect coe ner 
here ee » 19. =e i.oune 30 Perry UPS 2. 11 If married, eee or ey 
Llastisaw babbAye ca-...cume. 20... 19... HUSBAND of . Se lI Seah RET A we ss et sesguniece 
have occurred on the date stated above, at 63.008 m. et sts (or) WIFE of CGlve maaisics aise ch wile fata) 
—-PEATH WAS CAUSED BY: IMMEDIATE CAUSE | CemWEEN, |] Cr) WHEE: Ofpsssvsrsrnnneernsnrneanarssnssrensgrernnmnsneistengniasarenennneneeostnnnnenn 
Congestive heart failure 
CAD San scscsscccnstatagystsaasonsestenescy encaccbnasscivasospecacous eed theteassixbctessedeasegseai oeacetbassantaeetsbabad 


14 Industry 
or Business: 


Bragley Bevaue: 2... 


15 Social Security No......... 


SEER car Embolust, Left lower 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


CONDITIONS e 16 BIRTHPLACE (City) y- 
(State or country) 
Was autopsy performed? .........JL/ 17 NAME OF 
What test confirmed diagnosis? FATHER Carlo Gazzola 
5 Was disease or injury in any way related to occupation of deceased? “) 18 BIRTHPLACE OF 
If so, specify & Fas 1a OR Cent a! VY = toma en 
4 (State or country) 
~° 2) 
CTT pT pas ee wee sates A IE a BSR CC RO LOI SRP LR SLITS, An ITEC aa 19 MAIDEN NAME 
<|___OF MOTHER Maria Biassini 
Be 


20 BIRTHPLACE OF 
MOTHER (City) italy 
(State or country) 


Place of Burial or Cremation (City or Town) 


DATE OF BURIAL ......... BAe igs eee 02. 


7 NAME OF 
FUNERAL DIRECTOR ...... 


21 Informant ............ Mas... Mary....T...... CART. 
(Address) Sears Rd.,Southboro,Mass. 


Copies of returns of deaths which occurred in your city or town in case the deceased resided in another city or town 


at the time of death should be transmitted on Form R-302 to the clerk of the cit; 
resided as soon as possible, after the close of the month in which the death occurred, (See Chap. 46, Sec. 12, G. L.) 


CRVEM And ALOU cosccssessccccssceeteeeeteetoes 


50M -10-61-931673 


(Registrar of City or Town where deceased resided) 


MARGIN RESERVED FOR BINDING 


Che Commonmealth of Massachusetts 


a KEVIN H. WHITE 
= i SECRETARY OF THE COMMONWEALTH 
FORM R-302 a Middlesex DIVISION OF VITAL STATISTICS 
1 x COPY OF 
3 SS CERTIFICATE OF DEATH REG ISterethanN Ocresiruresestsnetttaieessnstaitc orators 
| 533 < I na . (If death occurred in a hospital or instituti 
A S ra = Nowa. ABeiboro Hospital EG, ROE ee TONED st} give its NAME instead of Tatcent faxidentumber} 
oO 
fa? <9 Foe 
ic) bas 
& 32. 2 FULL NAME sesicnin OSLO | ¢ Perodi) sd Guinasso A tide hE Was deceased a 
eo (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, None 
rs Ban ifSsOAa PCI Fy WAR) Be diadcseicsscssescssossisecsesseoes 
& Sie0 Ma 
ad gee (@) Residence, Nosaescoun Contes: Street Siie<ae Southboro, stray de 
z mt (Usual place of abode) (If nonresident, give city or town and State) 
cai =| 
é BRS Length of stay: In place of death.......... Y CATS .ccssse00 MONTHS. ....0..00 days. In place of residence......0YCATS.csneIMONTHS. ccs days. 
& rs a MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
x he 3 SEX 9 COLOR 10 SINGLE (write the word) 
Vv 
< B28 eee ph ee oe MARR i ED 
4 ao ont ay ear : 
. 328 WaweR ey ERTIF Kugtse apented deceased fom|| Female | White eee Widowed 
a I ese vies sey os to os ae sesssssssnnsy Lyssa ya 11 If married, widowed, or divorced 
50 2.8 iach saw iemiveons 6 JOS death is said tol] HUSBAND Of -cssssccsssssssusessereesesssne ee er sicassta aes ita caitncclee 
Zo ous {Rive aide: me of wife in full) 
a as ‘oS have occurred on the date stated above, at . Bom. base (or) WIFE of Fran F } Guinasso 
rie ee / DEATH WAS CAUSED BY: IMMEDIATE CAUSE | onset AND (Hubstd a sane aI 
az 2s Arteriosclerotic Heart ca 2. 86 9 29 | If under 24 hours 
5 2 z 2s ‘“ iB sease- y AGER cane MAIS cirnictes Months,...7.... Dayar sea | aaron Hours........Minutes 
a NG 13 Usual 
& = 59° Occupation:... 
vs bs Rashes! 
<8 
Zam SE E 14 Industry 
Ela (c) sen (Soles SUC Eeee ethrteos precy teere at cree erties Mee oe 
° - ————— 
oe es OTHER | Rheumatic Heart Dise 15 Social Security Noses ate. 
ROTI eee) ZS Se si 16 BIRTHPLACE (City)........ ; 
= 32 2 CONDITIONS (State or country) Gene 
mas ces Was autopsy performed? 17 NAME OF Joseph Perodi 
a gag What test confirmed diagnosis? FATHER 
< 5° 2) = 
& go 5 Was disease or injury in any way related to occupation of deceased?”...% 18 BIRTHPLACE OF Genoa a 
z B32 TAO PLSD CCUM ge apsseteareeecensence sc ceseconyeoraenseasisicas eacesoet eesocatessoStapiSsdoesone ino octets stasoe = FATHER: (City) ssconscstecsrscernesdscteinertiaer ft pas ly sesevecrsvsennsssssosensetanegsnseese 
= 2S = a (State or country) 
use R 
& 65 19 MAIDEN NAME 
5 343 E OF MOTHER Louise Casale 
° ou M : 
> soe (Address) 5 mee thboro, lar oe ate, | ®&| 20 BIRTHPLACE OF Genoa 
Sha eer - : MOTHER (City) nmonnmnonnninB pay Feynman 
FI Ess Rural Cemetery, Southboro, Mass. (State or country) y 
a ne? Place of Burial or Cremation (City or 
a ee g Mr 
Q eal DATE OF BURIAL ___ Augu st ¥ 21 Informant ES « He Florence Gregory yssibeaecstasiaroeaaitiis 
Eggs (Address) 
6 EMs 7 NAME OF : 
= See DS CONE R A Li DEG TOR reese vssssasenases tsiczscnetnter ostarsianeoMoeiaisaroere eeaecomnselome es 


ADDRESS 


eceived and filed 


50M -10-61-931673 


"(Registrar of City or Town where deceased resided) 


FORM R-301 


be filed for burial permit 


with Board of Health 
or its Agent. 


INSTRUCTIONS 
FOR 
IEGICAL CERTIFICATE — 


*RINT OR TYPE 
\USE OR CAUSES 
OF DEATH 


do not enter 
more than one 
cause for each 
of (a), (b) and (c) 


Bed does not eee 

mode of dying, 
ch os heart fatiure, 
thenia, etc. It means 
e disease, or compli. 
dlons whick caused 
‘ain. 


which gave rise to 
cbove cause (c), 
stating the under- 


Conditions; if ony, iE 
dying cause bast. 


Conditions contrib- 
ing to ceath bul ‘not > 
lated $0 the termine 
en Condifion _ahven 
(a), 


A 


10M 2-62-932382 


The Commonwealth of Massachusetts aan 


= KEVIN H. WHITE Ey 2 
< Suffolk SECRETARY OF THE COMMONWEALTH OUT - OF TOWN oe 
aaa oe ‘Gs a “ DOr suasseuscetansbonnchieced DIVISION OF VITAL STATISTICS (City or Town n making th this return) 
1% Boston. ‘STANDARD 
ia sessnnsereennesegnte (itt of Town) CERTIFICATE OF DEATH Registered No. ]..l.s08. 
If death di h 
A No... _Jeterans.. Administration Hospitadst {Give te NAME intend eee aatitution, 
d -PHYSICIAN — IMPORTANT 
2 FULL NAME cnc Henry....J.e.. MITCHELL... vn) (Was deceased a 
(Hf deceased is a married, widowed or divorced woman, Bive "also nary pe ame.) U. S. War Veteran, 
if so ” specify WAR... WL. Mba Senne sess 
(a) Residence. No... Turnpike | Road susssl Sel etal tesa cesriasens ase aas Lie, Masse nee 
(Usual place. ‘of abode). : “Gi nonresident, Rive city. or town and. ‘State) 
Length of stay: In place of death.........YCATS.oco months.2.2.days. In place of residence.......... SesserssedTIONEHS. 11110 YS. 
MEDICAL CERTIFICATE OF DEATH ; PERSONAL AND STATISTICAL PARTICULARS 
DATE OF 8 SEX 9 LOR SIN! S 
ta a AUB Ss mc eaten 1.962 ealen , ole ” SIARKTED D > Harried 
Male White DIVORCED 
: UNKNOWN 
avon 11 If married, widow oy diver: eae 
HUSBAND of ......... A487), BR sis csctuetcuscviaanseiesicd isaac 
"Nie maiden name of wife in full) 
(or) WIFE ai. Sdavsasebaraassveubaboautusonsscesscosectosnelesc’seos cet useveseeastesesveorsiored teeciwesonsiauisiis toseessee 


(Husband’s name in full) 


sneanssensecsnsosonsseeseonerssoonMerstessoseauseassonanerteconsnnsensenratsogtacescercensneenseesecestisrasenseatsoseateesyl 


13 <r 
B) ications sooner er wscnecaisaee J Occupation sss — ater eclozbvescabaseablacudeasat ued iaisbehtoctavenuinisatt Ra sad 


(Kind Be work done during most working life) 
ae + ~thrombon eeee 


socorsnecaconevueovessrsuenenevsscbuesauntatspenaateseagsecsesonsaunrstesseoebensannes bratnesnerneaeesanssesséte neecaseves 


14 Industry 
OF Business:,...sssscsssessssessssesssssssesssessssssssssssenseus 


15 Social Security No... 


16 BIRTHPLACE (City) seied 
(State or country) 


Was autopsy performed? ........ rahe baat gis wtuncecoosoaoni vou oss oaucnoetdougencSen eu sbbenscaebasastvasbopess 17 NAME OF 2,8 
What test confirmed diagnosis? Clinical..&..Lab..Finding FATHER Louis Mitchell 
5 Was disease or injury in any way related to occupation of deceased? ..... . 18 BIRTHPLACE OF 
TE 00 SPCC Y cscs AD evesnnsivastscrssvsseseivicutbcesdvicgfns voces oncin vip coevensecoodeuiivicsosasd FATHER (City) .cscsssssssssses-ssescessscesssonccscsssenssnsssscsssatesnstestanesssssetssensssenseenseettentie 
a (State or country) Tal: 
ta 
Pp +, essaaasicraesataae “ 19 MAIDEN NAME : 
Se Se Er a <|_OF MOTHER Marcella Cardoni 
(Address) VAH,... Boston,. MASS....Date.. ‘Ange l6.62 «| 20 BIRTHPLACE OF 
MOTHER (City) ncciccicenge andniiancencnntotinpieinuinnnimiaiens actin 
_Rural Cem., Southboro, Mags 1 uate or county) Tbaly 


Piace ‘of “Burial or Cremation (City or Town) 


pate oF puriat ... August, 26 ‘vmumnt9O2|| 21 Informant 160 bee yactiogtan | 
TTMAMEOF = Domniag oreiat«<‘t:isé‘sdr a So. Hun ton Ave. 
7 RON RReL pirector Donald Morris € ? 


BY. CERTIFY that a satisfactory standard certificate of death 
h me BEF the borigl or transit permit % was issued: 


ADDRESS ...........ain. Ste Santhhen 


Rec d filed .. 7, MELE 62 Roun: 19 esse - facateecl Agar al 
CLortes 4 t* orm | ORCI ceed reall Gy LL Lm 
ener ) “Wate o fue of P it). 
; Sebi Se = 


(Re sia 8525 


' 
A TRUE COPY ATTEST: Rec'd October 


The Commonwealth of Massachusetts 


= KEVIN H. WHITE OUT - OF - OWN 
FO 30 5 Suffolk SECRETARY OF THE COMMONWEALTH Siretee yan erate 
RM R-S01l ee on DIVISION OF VITAL STATISTICS "(City of Town making this return) 
tee 
1% gO ston STANDARD ee { LO yy 
tay ervonseneneenerseseens DES OS OTS onsesssessesnstergssene emistered Now wckcLucsssssccccesssssssesnssessssstsessee 
p_be filed for burial permit 2 “(Ehty or Town) CERTIFICATE OF pare : a ‘ ; ; 
ith B leath occurred in a hospital or institution 
Seay ler = mx...Veterans. Adwinistration. Hospita 20. ‘hive ts RANE instead of ieee! and number 
— INSTRUCTIONS PHYSICIAN — IMPORTANT 
FOR sumed (Was d d 
“MEDICAL CERTIFICATE ia bets 1. 8. War Veteran, 
if so specily WARL...... WYW1........ indoncbieessaiss 
(a) Residence. No... 7 
(Usual place of abode) 
PRINT OR TYPE Length of stay: In place of death.......... 
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4 y 2 (State or country) Scotland 
- tw 
“| gi OA rsp aim | wl +9 MAIDEN NAME 
j c OF MOTHER Susan Ril 
Aa 
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ES Say Length of stay: In place of death...... DwwA....months Raber days. In place of eatede xc .vehra ebassasres a TONES .sssecccssseee days. 
rs) Boss 
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Zz Mon z y (Ciicniswn ead Sm OF Busimess: cseseeccccsesenn 
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= g 2 a : (Specify type of place) (State or country) Boston; Mass. 
a = TY ne ell | NAME OF Gaegay J. Ghiranghe 
x o * . (How did injury occur?) FATHER 
a Nature 0} 
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DIVISION OF VITAL STATISTICS (City or Town making this return) 


COPY OF 


(County) 


FORM R-302 


PLACE OF DEATH 
: 
5 
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. PHYSICIAN — IMPORTANT 
e {(Was deceased a 7 
eee al Werner nem OY AA iar Oh VA iv. $ Warvetaan, None 
if’ so; specify’ WARY: scisiicieciticrwntamnres 
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7 Mural cemet tery .Southboro.,Mass...|| ® tnoman Mrs Henry 1 SiMaurice 
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< SECRETARY OF THE COMMONWEALTH Framingham. 
ie DIVISION OF VITAL STATISTICS (City or Town making 
1 4% COPY OF 
a Z CERTIFICATE OF DEATH ROM IBLOL OC INO eestestaceslntec cece eyrstecaactaeiciscccenes 
< 
(If death 1 h 1 , 
> a ae ree Manor, In: ..co ss Sel give ge MAME HUTEMS Toe ae ee 


oom Winter St. 


2 FULL eet {ore deceased a 


U. S. War Veteran, 
if so specify WAR,......... NO Ean 
(a) Residence, Non emwGNO Bill Re oi -.- SQUTHDOLY,... MA BB... 
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which gave rise to 
above cause (a), 
Stating the under- 
lying cause — last. 


Conditions contrib-—> 


ting to death but not 
‘lated to the terminal 
isease condition given 
t (a). 


Note:- Chapter 137, 
cts of 1954, requires 
hysicians to print or 
ype the cause or 
auses of death on 
eath certificates. 


SEE CHAP. 46,589 & 
0., CHAP. 114 $345, 
46; CHAP. 3856.) 


100M-10-58-923886 


Che Commonwealth of Massachusetts a 
ey EDWARD J. CRONIN 


wor s 
Wo: “Ce eee SECRETARY OF THE COMMONWEALTH To be filed for burial permit 
y DIVISION OF VITAL STATISTICS with Board of Health 
_Southboro STANDARD or its Agent. 


(City or Town) 


CERTIFICATE OF DEATH 
No. Southville toad oo 
2 FULL NAM Eat faeleCiombetti . 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


_ 


(If death occurred in a hospital or institution, 
...St.| give its NAME instead of street and number) 


PHYSICIAN — IMPORTANT 
(Was deceased a 

. War Veteran, 
if so specify WAR)_..4%° 


Registered No. —- 


PLACE OF DEATH 


(a) Residence. No. _... South ALD oa ad _ 
(Usual place of abode) 


sident, give city or town 1 and State) - 


Length of stay: In place of death dO -venre aes months... days. In place of residence. 38 years..........months........... days. 


PERSONAL AND STATISTICAL PARTICULARS 


8 SEX 9 COLOR 10 MARRIED Marri on 
M White 


y BIVORCED 
10a If married, widowed, or div 
HUSBAND of....-£ Anna ES schi chini ae ee, 


“(Give ma maiden name of wife in full) 


MEDICAL CERTIFICATE OF DEATH 


__£Wecember lL, 1962 


(Month) ay) (Year) 


I HEREBY CERTIF = That I attended deceased es 
See 


I lastGéw hLPelive on _.. ee ¢. =a 19. Viacath is said to 


have occurred on the date stated above, at 2: SSP me. INTERVAL 
BETWEEN 
ONSET AND 
DEATH 


3 pate Ai 
DEA 


(or) WIFE of... 


~~ (Husband’s name in full) 


11 IF STILLBORN, enter that fact here. 


12 
AGRO _ Years. 5 areata 2 lec, 
13 Usual restraunt Owner 


Occupation: door howd aco eren. ts acac a a 
(Kind of work done during most of. ‘working life) 


testraunt & Pkg, Store 


dsctbaintiitad = a 


If under 24 hours 
Hours... Minutes 


14 Industry 
or Business: ..... 


15 Social Security No. Uli—<O-. 


16 BIRTHPLACE (City)... MOmaO tO 


| eee e nena nae 
| (State or country) Y 
SIGNIFICANT . 
CONDITIONS P| 17 NAME OF 
= —< FATHER affa Gio betti 
as autopsy performed? =e ee 
ii 18 BIRTHPLACE OF 
What t fi i is? : 
at test confirmed diagnosis? wave Me_ttas sath FATHER (City)........ Mondo] fo i : 
(State or country) T aly 


If so, specify. an ennene en 


19 MAIDEN NAME 


PARENTS 


SCORN a M. D. OF MOTHER Maria San n 
i 20 BIRTHPLACE OF —— 
a TRE. ‘Det 1% f£ MOTHER (City) _... “ondolfo ; 
yemetery = _Southboro,Mass, (State or Hecate aly Be 
Place of Burial or Cremation (City or Town) 21 Mies Anna, iombaned A. 
Inf e Lom J = 
DATE OF BURIAL..December.. nn 5 Ya Informant et rT TE e Hd SOULE ities: 


7 NAME OF as 
FUNERAL DIRECTOR, Donald C, Morris 


avpress Main “t, Southboro ,Mass, 


I HEREBY CERTIFY that a satisfactory standard certificate of death 
was filed d with me oer we ae, a pe was issued: 
MAG [A AGACALS ‘ 


Baceived and filed... Dec embe er oe \* ee oeenn"(Signature of Agent of Board of sestite or other) = 
Ce es tae ne Sr _..... December 6, 1962. ee 
(Registrar (Official Designation) (Date of Issue of ‘Permit) 


Che Cammonvealth of Massachusetts 29 


a KEVIN H. WHITE : 
FORM R-302 < Middlesex SECRETARY OF THE COMMONWEALTH _.~ramingham geomet 
ma iB seaeeee No Actatectersetot ett ; Coe Rstascasossceestesesoabaipta S DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 6 & COPY OF 
Pee nain oa. 8 nes 
8 (City or Town) Naz CERTIFICATE OF DEATH gis fr SR pe oe orl ero : 
= 3 
Es < (If, death occurred in a hospital or institution, 
es a nofaul Manor. ME BAG HOG ea pease give its NAME instead of reece mai criumbers 
$8 ° 
i) 

> 
38 2 FULL: NAME. sccssiesoscessscaseccatetsooe L ouisa ses De larda (Bosconi) esvenbnadessonoesoosestedsevengneeneriseretenerery (Was deceased a 
ae (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, None 
Bs ELS) SPeCTE GSW AUR Fy dish be vevespssnacesecsovssinnceesss a 
os 
3° (a) Residence. Noses Cherry eae poses Seepage Senbesisctsi Set eseasssasttaseceseetacassttraescwtassuasicatesssoctsetton Nats recesereerterset Southboro pessecsebeoforapstvadbvesssabicestaanssterevecccoosssossscons 
a (Usual place of abode) (If nonresident, give city or town and State) 
38 Length of stay: In place of death.......... years...frm.. MONtHS.... days. In place of reaiacnce a pioare bigeawe! MONEHS......0000 days. 
2] 
By MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
we 3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the word) 
SB DEATH... December 13. ee ACL NO a MARRIED 
a (Month) (Day) (Year) WIDOWED 
8 TLHEREDY CERTIFY, Tha | minded decaedtom| Female| White bivorcep Widowed 
2 __8ON.e..9: 19....23, to... De &.. 19,0 igs 11 If married, widowed, or divorced 
cs Pideticaw Mxalive on Ota (5: HIUSBAND OP css aciosiiest sen mec re prec ieee h eee in 
2 have occurred on the date stated above, at 2 h {es me Tar ae) 
8 PA eC a eS cee By (or) WIFE of... Har tes Det ac ra I 
a DEATH WAS CAUSED BY: IMMEDIATE CAUSE af (Husband’s name in full) 
rt 12 If under 24 hours 
z G@). E RRR EINE SERIA NE Re cco sieves a eacs mchcasbbtospTioctdeceaasat 2Mos ACES ax vies Mouils Oo ae Daves | ets Fates NMinutes 
& 
-) 


(Kind of work done during most working life) 


Due To 14 Industry 
1T) “essosssescososossesssosostnnsnsaseanapastnssnntnunvoeesssresverccess$sceseseesdsos0tiesaesegssvocdeceacesesbeeeson v0 or on. Bone SCAT Cee RE ee ORES Sana 


15 Social Security No........46480.GS00M, 


LORBIRTHBEA CE (CIty) sscciscoosscssocsosensessteceaterieosea 
(State or country) 


Was autopsy performed? .......00 No Linc acesctoctetevinetianssSiobeecnseosesonclongealenisaseesteansemtese 17 NAME OF 


What test confirmed diagnosis? LaPparod y-B PSV... FATHER Louis Bosconi 


5 Was disease or injury in any way related to occupation of deceased iQ “| 18 BIRTHPLACE OF 
If so, specify ROADIE 5 ( CUEY,) Sacsserccsss sesseceseses oscrsCosnscotusenesoenvetsessasavaentoseinnieieesostalotbsniacahenprasose 


& 

Z (State or country) Ital 
i) 

19 MAIDEN NAME 


Sicxrticant .Arteriosclerosis 
CONDITIONS 


THIS IS A PERMANENT RECORD 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK OR USE APPROVED BLACK TYPEWRITER RIBBON — 


(Signed) at 


a OF MOTHER Maria Carini 
(Address) SQUEHR ORO... MASS.epate.. REC 2.150,02|| «| 20 BIRTHPLACE OF 
MOTHERS (CHY) orice idea en ices aR 
> Rural Cem., Southboro, Mass. Sister ont) Ital 
Place of Burial or Cremation (City or Town) Angelo Delarda 
DATE OF BURIAL emnoou December 17,  _— 08 21 Informant on Gey open Gy gn 


7 NAME OF 
FUNERAL DIRECTOR 


resided as soon as possible, after the close of the month in which the death occurred. (See Chap. 46, Sec. 12, G. L.) 


at the time of death should be transmitted on Form R-302 to the clerk of the cit: 


Copies of returns of deaths which occurred in your city 


50M -10-61-931673 


December ea. 


DATE FILED. o.csseccsssscsssscssssesonssecssesvovasntsneonocesteasovsavesstectosatroorsnseeseecs eeseetvavesed Dorentsntthse 


= 
ke 
5 The Commonwealth of Massachusetts os 
a KEVIN H. WHITE 

FORM R-303 1 & SECRETARY OF THE COMMONWEALTH eee 
te) DIVISION OF VITAL STATISTICS (City or Town making this return) 

| En < x MEDICAL EXAMINER'S . 16 
orlts "Agent. mw CERTIFICATE OF DEATH Registered No. ...%&4-Q........... 


(If death occurred in a hospital or institution, 
yew a seneeeOaapstescastossere St. give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 


Sku oe ms} 
° 3m 3 “ IAME {(Was deceased a 
ol 2 2 FULL NA} Ad TESLLES SEGRE METS ia et OS War Veteran N 
Bae 6 Name ddie } (Last Name) i co anectis: WA one 
z A] cee % (If déceased is a married, widdWed or ‘divorted = ae give also fatten wate} Hf so specify WAR) ssesesssscesrseeneneee 
e Zz S80 ¢s ay 
Ay a asses 2 (x) Residence, Noa Cee Week. SI) Rodd... St 
oz i z (Usual place of abode) = 
al fs Pea g Length of stay: In place of death¥.. o MV OAUS Ese tit: months.........0+. days. In place of residence fo SVEMIS  trssones MoONtHS.......00004 days. 
n x] ona 3 PERSONAL AND STATISTICAL PARTICULARS 
a oO mn a 9 SEX 10 COLOR 11 SINGLE (write the word) 
Bom BS ge = | DEATH ... CAMBER Ele ini if MARRIED ay tea 
os 2 | te jay 1, é arrie 
na i At ‘ 41 HEREBY CERTIFY that I have investigated the death White UNKNOWN 
< ~ e of the person above-named and that the CAUSE AND MANNER thereof["]2 If married, widowed,,or divgrced > 
fe Abcia = are as follows; (If an injury was inyglved, state fully.) HUSBAND of Math... oe1,.prete) Dragomani 
> ge oe ie g (Give maiden name of wife in full) 
6 gon 6 (2 aA 2 OY | Seeelei eeile sen Sk ae a ra 
<oha SEY. 7° \ Giusband’s name in full) 
Be = 
5 Fs a CAS) ety | me el ot ae hal neta Nee tint ice ren i 13 DATE OF BIRTH Ge thw 1,188 
i 7 — S 
og a mies s 5 Accident, suicide, or homicide (specify) ei cincccccssseesssssecsssneessesseeeeed| 14 8 (2am O\ vag | If under 24 hours 
maa I 23 8 Date and hour of injury Meee Me bos PLA .19.8. Se | AGE.-f. ALi * a LOU Eee Minutes 
Sh Zoe ob IF ACCIDENTAL, was injury causally related to the death? ae Sxl) > Ocpapatigs “Ate Sed: eka mene © oot ee 
bon} = Where did { AA phy yd otvork done durin t of king lif 
o “§ $3 $ neni occur? Suubheharu themes 2 a paecarreethactteccrcsttessarassstenstennsastacyesinsioetstirstel << ering most of working We) 
A] ry ge a (City or town and State) Ne S We ade Ine 
BUBB G EE 28. {| bi thersocgy aural ere pie tpt neo "CERT etentaine’ Sea 
OD 8532 6 ‘able clacep COURT 7 ccSecuripy/ No. O19=20-O30 
Sees | rns CESS ate Both SN Nese 019-2020 
ORs 2 1 Muar Del tyautomee <<}. N Bice ae {OSS aie oo 
Mm a5a5 © vw, 
Cokes f§ Nature of 9 NAME OF 
- (e) Spa. 3 Injury _..... Das EAS FATHER fl,ancesco Drarcomani 
Sumee ¢ While at work? .... 20 BIRTHPLACE OF 
Vs Shes oS a FATHER (City) encom Mea SYS3 21d. bere 0 ee 
oa BS g a a 6 Was disease or injury in any wayarela (State or country) Ttal 
fa OU T3858 : If so, specify... ALM LL 
mae 5 : 7 21 MAIDEN NAME 
4 ft oeqt (Signed) .. Mekdir. > VDE OF MOTHER Maria Stefaelli 
<an s 22 BIRTHPLACE OF 
2 
Sigg | : sf = MOTHER (City) cess Rene... Sn 
a : BPE E, a3 Aho —.. ? (State or country) aly 
_ = L os 23 ; 
testes eae = 38 Sseuthhora,Massl| ~ informant Andrey Uragomant 12 EE ee 
Oo 5 “ta ales , or Cremation. (City or Town) (Address) Break Neck l RA. SOUTHBSO FS 
a a 2 DATE OF BURIAL ... Uecembevr........ 18. Sassen ibe et I HEREBY CERTIFY that a satisfactory standard certificate of death 
: Ss 8 NAME OF . was filed with me BEFORE the burial or transit permit i d: 
7 @ | “ FUNERAL DIRECTOR WOMALA...0.4...MOPTPLS cone : ee a 
AppreEssMai.n.....t.. Fe Southboro.. Mass, cerceessese,|fttetseeeeNle SAAC nasa FA artnsu tne ule em RN IA AY 


(Signature of Agent of Board of Health or other) T 


fate of Issue of Permit) 


The Commonfrealth of Massachusetts 3/ > 


Fa .» JOSEPH D. WARD 
< ~ SECRETARY OF THE COMMONWEALTH 
: i Worcester. DIVISION OF VITAL statistics -—-___ We. thorough. 
FORM R-305 Payee SeeeD EF? COPY OF RCity oe tawin eaking TeREAY 
; ie) MEDICAL EXAMINER'S 
# Westborough... i 
g (City or Ton) CERTIFICATE OF DEATH Ree ee 
| is] Wi S . . . . . 
‘ a (If death occurred in a h tal 
z gs No. Westborough State Hospital stokssShecscqcsarei eovtcace st.4 give its NAME ineterd eietrecteadd numbers 
v 
| a) 2* Was deceased a 
E == essonnnaaaneeeesgsosarosnnnnnnnsssseesbssesesentsnanseesseaceuseeneenennneeseggeceebevesetannnseere .4U. S. War Veteran, 
= S2 rced woman, give also maiden name.) if. so specify WAR). ..ccccsscdecsonectessvcscscccessssise 
‘ zS- 
a Meio (a) Residence. No. EWTnORMe Let St. Southboro, Mass , se Lag uniearennse ie 
5 EFT (Usual place of abode (If nonresident, give city or town and State) 
= g.0 Length of stay: In place of cath... Mcyeite te es MONCH Ser sreeeees days. In place of residence....vscwz YOBTS..csscvvssens MONEHSccrrssecessene days. 
w) = 
acs 
: aFu MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
Ses i 
| Hf (PRR December 21, 1962 [sx] coun gh) aa 
- U7 i 
\ fae (Month) (Day ear) female White or DIVORCE Ldowed 
7) ° ee, 41 HEREBY CERTIFY that I have investigated the death Vislinmarnicdewidowed tomdivorced 
a 3 oe of the person above-named and that the CAUSE AND MANNER thereof|| HUSBAND at eae : 5S SE ar ee a eS rs 
“3 Ba ees are as follows: (If an 7 thr involved, state fully.) (Give maiden name of wife in full) 
SiS 3 
5 Os Lee (or) WIFE of Charles..ly..hanrest Pee Soca, 
Zz xO ae 5 (H 's name in fu 
a on 5 SSE ee 
2 ae g78 12 IF STILLBORN, enter that fact here. 
9 aie as : 13 If under 24 hours 
fal Se Eee Accident, suicide, or homicide (specify) AGE. CLL. Years. 1DY (eal See Hours.............. Minutes 
on ri 
ss KS on Date and hour of injury 14 Usual . 
ti si 38 If accidental, was injury causally related to the death ? ....ccccsssecscessees oH Occupation: .. ork done during most of working life) 
hee EE Se Senin cee ite ce 15 Industry 
Zz $a oe (City or town and State) PEGs FEET TS Ta Cpe Py el Sar pS A ay Cee 
zZ Sa gee Did injury occur in or about home, on farm, in industrial place, or in||_16 Social Security No. sssssssssssrrsssserserssseesssnrestsseeseqnnsessseeen 
mt cece ; i 
bk wo AD JH Ceo ACE: Sees ees coc escent esas aes csmosnpenrtas cae enh Tovnon eqs iiotaagte 17 BIRTHPLACE (City) 
= g Ese P (Specify type of place) (State or country) 
A 3 == piaumen of 18 NAME OF 
~ fee ese | Mea LGN gids rte rcatte egetessssis aeons east ta eben comace esse acy saclsopaascsccanenesest prope sguenencs eed icbacgeosersnnavbrrteyvers® 
< See (How did injury occur?) FATHER Edward Anthon 
ke se8 Nature of 
S 3 £¢ Injury in 19 BIRTHPLACE OF 
$5 ; e FATHER (City) 
z 2s While at work? .. .Was autopsy performed? . Wz, (State or oui) iova co a 
ES 35 6 Was disease or injury in any way related to occupation of deceasdiO Sieces a 20 MAIDEN NAME 
C Sao If so, specify < OF MOTHER Agnes Jane Wellwood 
+ 55 7 
ee Be z 8 (Signed) cnt Sb BS dete edna ee apie} 21 BIRTHPLACE OF 
< SUR 8 (Address) ... ; MOTHER (City) sus BENNO LE COOK. gna 
® <.° % |, dvergreen. Com, LSsALQOR SOURET) Nove otie 
seo* © | 7 Bvergreen. | IM, ,Jarlbora,Mass.............. : : 
BR SSS || Place of Berial, or Cremation. Sate aTa wa) 2 formant . #estborough State Hospital. 
e 8 a, R DATE OF BURIAL .D@CemMber oe M2. ||_CAdaress) hecords 
Oss 3 NAME OF ae es 
FUNERAL pirgcton Donel. SOP ee RUNS OOS Re (OO Tie euw 
=a eaed outhboro, Mass. AT TES Tibet pale... heleut Monn cren 
acces cosenopnnesncnsnesebotonatonsiessossnl iarertagereoneateton a ebreveovestaasesbetsucesttoeliosprensesbabee (Registrar of City or Town where de 
DATE FILED DECOM OT 28 gerne 2... 


(Registrar of City or Town where deceased reside 


»RM R-301A 


+ INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


In giving 
>AUSE OF DEATH 


do not enter 
more than one 
cause for each 
“of (a), (b) and (c) 


This does not mean 
he mode of dying, 
uch as heart failure, 
sthenia, etc. It means 
he disease, or compli- 
ations which caused 
leath 


Conditions, if any, 
which gave rise to 
above cause (a), 
“stating the under- 
lying cause last. 


Conditions contrib- 


ting to death but not > 


elated to the terminal 
isease condition given 
n (a). 


Note:- Chapter 137, 
Acts of 1954, requires 
Physicians to print or 
type the cause or 
causes of death on 
death certificates, and 
Chapter 48, Acts of 
1959, requires Physi- 
cians to print or type 
name under signature. 


00M-6-60-928145 


Seis 


Che Commonwealth of Massachusetts 


= &\ JOSEPH D. WARD ; 

4 Worcester _, SECRETARY OF THE COMMONWEALTH To be filed for burial permit 

\= euennnanmmmmnmennar? sensors sseevnenevsennnentnneey DIVISION OF VITAL STATISTICS with Board of Health 

eke (County) or its Agent. 

ies Southboro STANDARD 

| Pererreerrerrerre titi tt (City or Town) PeeEerrrrrreretttterrery nN CERTIFICATE OF DEATH Registered No. s 

s a } {ar death occurred in a hospital or institution, 

a INO sanssainsassassosiacssstk toenttamsvontaneotscnSbsonemestSSSStSSSCA teeta eS i a a ar re St. give its NAME instead of street and number) 
PHYSICIAN — IMPORTANT 

T (Was deceased a 
Clara S- (Mac Neill) Robinson mim {OPS War etn 
(Middle Name) (Last Name) if so specify WAR) sd sipuecinntatuctenecensatnced 


df seca is a married, widowed or divorced woman, give also maiden name.) 


Bast Mai 


(a) Residence, No. ... St. 
(Usual place of abc 


In place of death............ YOATS.ccccssceses sotithidia.eadaves In place of residence............ VOArSiicsscccscss 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PuTiCoLARS 


Length of stay: 


S 10 SINGLE ite th ‘d) 
‘DEATH ....ecember 291962 aces iene MARRIED Ome ewer 
(Month) (Day) (Year) White Widow 
4I HEREBY CERTIFY, That I attended deceased from Female —__ hi - ot DIVORCED 
In > a ae es A> 10a If married, widowed, or divorced 
hehe Daan a » 19C2.H—l] HUSBAND Of  sesmnmnnnesninnonnunnnnnesinnnnnannnnnannnsnanensenninmasnsnnsne 
I last saw h@yaalive on .hAE Covet Po crvsrssssesseen , 19.4:.2..death is said to 
have occurred on the date stated above, at sw Prrvcssed bean Age. INTERVAL || (or) WIFE of .... 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE becky 
f- __ | ONSET AND ; 
@ LL4¢. (MMB bed = Lx 2b Auk AV. ee | 
Lv h : 
: Minutes 
Due To - 
) Le RC LY AISLE AL cle HES ¢ eu - Geel oe QuUsewite Shertcicenst ceouareten sinensis 
Due To (Kind of work done during most of working life) 
(c) 14 Industry 
CONDITIONS oo rtstesteresteseneseentneseareneanesensnneneentg 15 Social Security No. a 
16 BIRTHPLACE (City) . 2PQr ws 
Was autopsy performed? LE. betes Stscig ss (State or country) ‘Nova Se 
What test confirmed diagnosis? 42/44 CL VE 2 dtd dhidl Miles 17 NAME OF i 
Jib: FATHER William MacNeill 


5 Was disease or injury in any way related to occupation of deceased?”<f...... 


If so, specify .: 18 BIRTHPLACE OF 


FATHER (City) 
(State or country) 


(Signed) aaah a eet 


leo TYPE SIGNAT 
... Date 


19 MAIDEN NAME 
< OF MOTHER 


op 


Lillian Heines 


20 BIRTHPLACE OF 


: ee 
(aii or Lown) (State or country) Nova Scotia 
9 : : 
DATE OF BURIAL .... DEC*, 31,1262 ee 21 formant ..Winifred Lt Cs eseshain tise ceetabesea se 
7 NAME OF a ie ai “ty MAIN Sty, Southbore, Wass 
sieceinatelesiiiniiis siaaiian I HEREBY CERTIFY that a satisfactory standard certificate of death 


was filed with me BEFORE the burial or transit permit was issued: 


(Registrar) (Official Designation) 


Che Commonmealth of Massachusetts Bs 


MARGIN RESERVED FOR BINDING 


= KEVIN H. WHITE Framingham 
2 * SECRETARY OF THE COMMONWEALTH ripet teers sso He erre eT 
FORM R-302 B [sien oye Middlesex. peteseee enestsaraes oe DIVISION OF VITAL STATISTICS (City or Town making this return) a 
1 : COPY OF 
co .framingham E 
oo ce CERTIFICATE OF DEATH Rael NO ee, 
| E> (If death occurred in a hospital or instituti 
° : : i. titut 
rs £ es A No... Hramineham. Union..Hospital ithaca. st} give its NAME instead of Mirae: and unin} 
fas 
@ igh 2 FULL NAME eosin baad Was deceased a 
e rate (If deceased is U. S. War Veteran, 
Q ah if so specify WAR, 
Sous Cottage S Southboro, Mass. 
‘al Spare (Gye REG Ler Ceca scape es tee en Passat scapes onan SnsSenegi cls Eessenesg SSPE eS SE ree ap oe a RR << EC RO serra 
Fa 5s g (Usual place of abode) (If nonresident, give city or town and State) 
o) ze Length of stay: In place of death.......... ener Geers In place of reside OO Y CALS... MONCHS 100.00... VS- 
x 81a MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
M O~ ; — - 
Oo wpd 3 DATE OF Januarv 6 1963 8 SEX 9 COLOR 10 SINGLE (write the word) 
2 DDEEATLEL sersetteeserserieiesorsepeeseeenSdserestosoc SBS et cc eh er ere te MARRIED si 
a SSE (Month) (Day) (Year) male white WIDOWED widower 
a. oss || SAR BREBY UNKNOWN 
a oo9 I D 
Q 3 Rae afer ti testaersreanatinstersapecsectersy Pes} ay 11 If married, isa gh divorced a 
PO Sus 1 last’ saw h.DakidDon ... LL ANUALY,,..A...... 199° HUSBAND Of sisson UA A Na OU sea emt. 
O ots aL. ° (Give maiden name of wife in full) 
ms - as have occurred on the date stated above, at sann..2.. Va Heeeen (or) WIFE of 
a . ee —DEATH WAS CAUSED BY: IMMEDIATE CAUSE | pRvEEN, euCMEES Tr ee ee oe 
ha SS es 12 8 | If under 24 hours 
2 a 3-5 sem | IR Ge eee meee eee V8 eace....O etic Bet pearl ree el ee eS: Roe Minulee 
beds | 
Bs 388 fn aan M STS CAT ACT OU ERP eNO cre . OennationMitD Eth NT esis tsfnaes Slava csckasts oghepresesieaiusiennislesnce 
M e pms = (Kind of work done during most working life) 
Zam GEE 14 Industry . : 
o< 8 Be pee in See, Me Oe | ae Bits (CORGasA te Mie ee 
oe bet oTHER ht UCL Soe TTS. YP Sis social Security Novnne 
ian = sIGNiFicant .Cenebra.l.... Ponys 16 BIRTHPLACE (City)... Ds. 
mn m ves = = (State or country) 
ae SEs Was autopsy performed? ...........0 17 NAME OF John @) 'Nei 11 
a g ay What test confirmed diagnosis? 5 FATHER 
é 3% 4 5 Was disease or injury in any way related to occupation of deceas: ”) 18 Dee eh es Treland 
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No... Veterans. Administration. Hospital... sl gives NAME instead of stveet and numer) f 
- . PHYSICIAN — IMPORTANT Hq 
. " oe Be de Be t 
2 FULL NAME wineesnssnsennsnnnee Ge: rtrude GOLLEAF a ies t x scSataclactatta ptt casts Oceanport hc (Was deceased a i 
(If deceased is a marrie 1 widowed or divarced woman, give also maiden name.) i if Ss. War yeteans WWI. | 

. ot es ‘* Ail-so specily AAR i esssssssesenseetenennsoneenes 
: 4 “_— i 
(a) Residemce. No. sssssisoosneerssscesrssse! 5 Ege WAY cman Mend et Brighton, Masse canes cisesvonsen cateas 
(Usual place of abode) 12 (City or town and State) 
i 
3 PATE OF SE} y 10 SINGLE, (write the word) } 
‘tsssclatione aan Fe e White winowe is in gle 
EBY C Es TIFY, ‘That UNKNOWN j 
Apri. F055 Atbasennanen VD 3. 10. ADT Ae... aonesocecoososneesnsesentens 3... 11 If married, widowed, or divorced : 
is sai FIUSBANDD Off ssissisccosssseisacesscsessossseeessoisenesoccateesacencacsedsecobsotesioelacesrcuoudaedbbebedsiog onseanecasciases 

cy eat is said te (Give maiden ‘name of wife in fuil) | 
have occurred on the date stated above, at 03.30..p.m. (ot) WIFE of i 
DEATH WAS CAUSED BY: IMMEDIATE CAUSE "(Hesband’s name in fully ae, 
«Bilateral hydrotharax, approxi 85 W ander 24 ous | 


13 Usual 
ite Hoth Nien ensnesnmmyrunnpenanpegmamngueyab PERO) cadaditbssaunl adel ttioe 
(Kind of work done during most of 1working life) | 
14 Industry 


CC) ssresseneccosesseney eceecscrecnvossnnasosqsuoseensnsnsssessaccensuussssscescessceneerececonsnsssuusesssssstegenareensasse] 


Of Business:........0.-. pagepgtenes: 


an ‘3 SeenerveeceensaaseanssenaeesecnsonanemeeaesaeseOSAESea sen AteesereussonerensapyormenonacesencoeneT 16 BIRTHPLACE (City)... ji 
CONDITIONS (State_or_country) : 
Was autopsy performed? ......... b {| - Serene 17 NAME OF Wil 
What test confirmed diagnosis? .......« Autopsy. FATHER 
ce a 
5 Was disease or injury in any way related to occupation of deceased? ...... “) 18 BIRTHPLACE OF H 
US BO, SPECS, sere sacs sstainetacts sl tussgsccucrsaavaseaSiiedutebncuidealoibecieecCasnenteaPcvate FATHER (City)........ Paya ten tee irre a | 
2 (State or country) Yeland } 
(SiCrVAt Ue) cecsssssrsssssssneuff Noses NpaPrnge Meor Mer neat eget Minne M.D. a 19 MAIDEN NAME j 
Scene SPIN ss &| OF MOTHER Ellen Connolly 
sint or Type Name i 
(Address) WAH, Boston, Mass.e..vateApre...5.19.63. m&} 20 SOMLER (el 
oe MOTHER (City) ...ccsscssssosssssssssseccsscecnssnnuussnsnrosossote sails anasst sleet easastians 
- Southbaro Masa (State or country) Ireland ‘ 
Leg... POU GROG Os... i: nn { 
‘remation (City or Town) apes _Vehe Hospi tal Records, 150 Se 
nor Nt gg....-..9-- Gnestecngesosscgeuses wpacsssseetnaseocetgggeettasesmicanrecsurarcupeamcanserenseeessedeenegenegee 
DATE OF BURIAL Fe \ «se © gy y Aer ere 1963. Huntington Aves; Boston 30, | 
7 NAME OF ne Seceesecensesssaneesreeeearsepsususenmmanenoeessseaessansnsseonocannnanenreoeesgaasanasneronassasesereatseeens 
PONERAL DIRECTOR 9.2. We SULTS VAD mcmennnee (Address) Masse. ' 


I HEREBY CERTIFY that a 
with me BEFORE th 


ADDRESS .25... HOnGNAW..She,..Brighton,..Masae. 
APR1..F..19G Jonnvonen Prose 


Gt cei citrine itr dee 


i 
satisfactory standard certificate of desth 
\ 


tialyor ars pe was ae 


ical ce ple) | 
24 2/7 | 


Che Commonwealth of Massachusetts / 
FORM R-301A an Ws 2 can EDWARD J. CRONIN 
Say, li 
4 oR] , SECRETARY OF THE COMMONWEALTH Wo Be Mtbd £66 Weal peel 
N.B.-THIS IS A A snl ba ¥) j DIVISION OF VITAL STATISTICS with Béath of Mbaits 
oe a or its Agent, 
PERMANENT RECORD - UMYrOU FN STANDERG , 
Use only , o aro or Town) < y CERT, i’ DEATH Registered No. —........ eecnereres 
: ¢ 
a y If death d hospital titution, 
state approve || \s vo Mest Hajn St. See $ Pr dud, __ sr AGidesnesster has ria os canta 
black ink or black PHYSICIAN — IMPORTANT 
. ibb 2 FULL NAMES HE! LEN. M,. lt fe Con CLO GUE HAGAN EARLS se ee deceased a 
typewriter ribbon. f deceased is a ried, wed o. , woman, giv Also maiden name.) . S. War Veteran, 
We be WZ. Jb ~. if so spegify ae. cli Sea scents m 
INSTRUCTIONS (a) Residence. No... AANA. ce AVLOL SLEW Oe AY, LU AES eae 
FOR (Usual place of ‘abode) (If nonresident, give oi or town and State) 
MEDICAL CERTIFICATE Length of stay: In place of death... years. months._/.. days. In place of residence... years..._.months_.. days. 
* I i ey = 
eacee oe ATH MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
do not enter ‘DATE? APRIL... @i 9 COLOR 10 SINGLE. (write the word) 
more than one (Month) (Day) kl bf WIDOWED : 
cause for each 4I HEREBY CERTIFY . or DINORCEDS 
of (a), (b d (c 10a If married, es or divorced 
saiaiaiaitiliaaa _APRU LAT HUSBAND 7; anaes a ee 


ag of “wife in full). 


£.&- (/ i 


I last saw wBE alive o on 


. Ne This a = Pcs 
t mode 0. ‘ying, >=. 
stich as heart failure, {Ps..m. INTERVAL 


n full) 
asthenia, etc. It means BETWEEN 
ts DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
the disease, or compli, > ONSET AND || 1) IF STILLBORN, enter that fact here. 
death. If under 24 hours 
[a =f Days 2 ae .-Hours....... Minutes 
13 Usual 
iti ‘ Occupation: .. Ll - ae 
pe asad a 1 =“ (Kind of work done during most of working life) 
above cause (a), L] ‘ 2 
stating the under- s Ba Oe eas bee oi aE 


lying cause last. 


a - ane . 
| 16 BIRTHPLACE (City).77 4421409 fs Seeereaereere 


__- (State or country Cf ve 
17 NAME OF~7 
FATHER J Zeer P MY i, OU OG “WF 


Was autopsy performed? = 
18 BIRTHPLACE OF 
What test confirmed diagnosis? _BiOPSY, X-RAY a wooed z FATHER (City) No. ft /e 2 te oul -cf 


5 Was disease or injury in iiany: way related to occupation of deceased? a (State or country). Yes Ss S 


TE 0, Speci fy ag « 19 MAIDEN NAME ys - 
<| OF MOTHER £ 1 &f y: (4) op 


®& 120 BIRTHPLACE OF fi | ra Yr. fo 
MOTHER (City) ..../ M6. vpn Als A i 


(State or country) 


Conditions contrib-—> 
uting to death but not 
related to the terminal 
disease condition given 
in (a). 


OTHER _ 
SIGNIFICANT - 
CONDITIONS 


Note:- Chapter 137, 
Acts of 1954, requires 
Physicians to print or 
type the cause or 
causes of death on 
death certificates. 


SEE CHAP. 46,889 & 


10., CHAP. 114 8845, 
"46; CHAP. 3836.) 


(Signed)_____. 71 Wiel 


(Address) Mdan Sf 8 


6 AZ 4 £ 46. 
Place of Burial or Cremation ~ 
DATE OF BU es “i / 


7 NAME OF 


piMoTay PP STONE’ 
Lf BPRIC2 


ah Ale 


City or Town) | 


— (Address) J’, Motul SF Sa DY Che Ly Wace 


Z I HEREBY CERTIFY that a Segcabge 4 standard certificate of death 
FUNERAL DIRECTOR(_<z, xX filed with me BEFORE the burial or_transit permit was issued: 
aF 


G , 
appressLZ LY 2 a5. : _ nis wn, Oe VOCs A higpecte— 
Hye ived and fied’. pri, “3 - 1904 (Signature a Agent of Board of Health or thed) 


Ad NAS ce ae Cand wy i, 
(Registrar) (Official Designation) (Date of Issue of Permit) 


100M-10-58-923886 


7 


Che Commonmealth of Massachusetts 


7% 
& JOSEPH D. WARD 
FORM R-302 S Middlesex. SECRETARY OF THE COMMONWEALTH “Gi sn eentenes Hud. 00. eeseaesenaneeneneeeces 
A (County) DIVISION OF VITAL STATISTICS uiycor Town making thisixeturn) 
<7} 
EC Hudson COPY OF 
3 g oes (City or Town) eee CERTIFICATE OF DEATH Registered No, Saseerecesensececsoeceoceseresoesessesees 
4 
Es (If death red in a hospi institution, 
3 as Nita HudSOnM HOSPi cad mmm sé. 4 givelite NAME Tene or Pee eae 


(Was deceased a 
U. S. War Veteran, 
if so specify WAR, 


2 FULL NAME Wilfred W. LaForte { 


os 
$ 
n 
s {a) Residence. No.......00 Ak urnpike...Road Sesenshectiscespasteritvorssat 
4 (Usual place of abode) 
é Length of stay: In place of death.......... YOATS.......000 onthe Osaye In place of residence 
a = 
a MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

3 DATE OF ¢ 10 SINGLE (write the word) 

DEATH Ml BX id Qt. 2O3s alle ae | A MARRIED. 
(Month) (Da: 
41 HEREBY CERTIFY, That I attended deceased from|UALE Wh or bivorcep Married 


the city or town in which the deceased 


Nov...10.. a oy llay S On ce Yeo eee 
I last saw ha.+Mlive on ...)tLELY..... aeaeetidbestss 


, 19.0.3 death is said to (Give maiden name of wife in full) 


your city or town in case the deceased resided in another city or town 


MARGIN RESERVED FOR BINDING 


| 
z= 
°} 
fos) 
isa) 
-_ 
% 
% 
<>] 
& 
-_ 
% 
ES 
Q 
Ax 
Val 
& 
3 
5 at 
z g 
QA 3 
meee 33 
ZO 2x8 
a Ze have occurred on the date stated above, atL Ls. 20P. m. INTERVAL COX), DWE VOL: scsseessscstecsascssantscst bores tateucctestessrasonsisisiserahiessinadsen cote vesseseostvteseideeasbld 
> glee (Husband's name in full) 
& 515 DEATH WAS CAUSED BY: IMMEDIATE CAUSE 
AZ cre 11 IF STILLBORN, enter that fact here. 
Be 825 OR 
poi 12 If under 24 hours 
As $ 35 AGE. O4byears..h Months... Days | aise Hours........Minutes 
% 25 13 Usual : 
a a E 5 Occupation: siesecsseseeeees OrderLy....m Kae Rebired......censa, 
a B E (Kind of work don 
% es my 14 Industry 
ras “i gn Due To or Business: ... 
ae sie To). ivstsvcecotasantootreces oe cscetenssatestegsiuesvbassedive van eseceessvldsoaveSerevasostsiasienor ia 15 Social Security No. .Q.]..7.Q.° SQ © 
OH EBS 16 BIRTHPLACE (City) 
Zz se OTHER (State or country) 
n fee SIGNIFICANT ernennsnnsnnoonennnnnnenann f= a7 WS OE 
= PS NO ‘ryatHeR Wilfred LaForte 
z ees Was autopsy performed? ............. NAbases 
2 ES % What test confirmed diagnosis? ......s+0+ 4, 18: BIRTHELACE- OF. CNBL 
m 235 - - —— - - = FATHER: (City) ~ erasssussc tc eset tet oceianttotttenpetetrarsedcifiecduoslssitnessee 
a 385 5 Was disease or injury in any way related to occupation of deceased ? ..... NO (State or country) 
Ss Zee LEM sD OBIT onset pies costatectete Drege espa aorins; sloth sascoh tae oves ee ice donde lets caoutbeseaes io 
use 2 19 MAIDEN NAME 
ae iC (Signed) SQLVAbtORE... TASCNEL LAL... nnmmnne é: D.|< or MoTHER CNBL Ashmore 
See Felton, St.Hudson 20/63 ||*\ 20 BIRTHPLACE OF 
5% (Address) 7... PELE ON, SE. 2 HUDSON LEYS. 19.2... ADEE IED AEN AE) 
= 3.8 = morHER (city) ..Webster,. Massachusetts 
A, «8 4} 6 OULh... Cemetery.» BOLE»... MASS ecu (State or country) 
a 2 ee Place of Burial or Cremation (City or Town) 21 ae F t 
= a5 a DATE OF BURIAL ...M2 ie PAE =i 1963. “A= dee eh Emerson... AbOL. GAS asst tateee ent et astin 
2 3-2 Se 7 NAME OF etd) a Sama i-caumem ane” & Aan = ° 
3 FUNERAL DIRECTOR J.Qh...A.s.... KENNEDY. ccc A TRUE cop 4 Wa 
2 = BL et 
ES ADDRESS_ .....)}.- P]. CASANE.. Sb-0-gun SALLY IZ Warner. i sspeatessaussttteaeetnehgersieeelalisesanse 
. ata egiStrar of City or Town where death occurred) 
z SEC SCMIR tans Seiobie issu ocsnaceon 


ES EBOO 


FORM R-301 


o be filed for bursal permit 


v 


r 


with Heart of Health - 
crate Ayent. 


INSTRUCTIONS 
FOR 
MEDICAL CERTIFICATE 


PRINT OR TYPE 
CAUSE OR CAUSES 
OF DEATH 


do not enter 

more than one 

cause for each 
of (a), (b) and (€) 


This does not mean 


* the mode of dying, 


such os heart faslure, 
asthenia, etc. [¢ means 
the disease, or compli- 
cations which caused 
death. 


Conditions, if any, 
which gove rise to 
above cowse (c), 
stating the under- 
yhig: couse fast. 


Conditions contrib- 
wling to death but act 
related to the terminal 
disease condition given 

im (a). 


100M 22622932362 


The Commomuralth of Massachusetts 


a II, 
c KEVIN H. WHITE i 
“ Worcaster SECRETARY OF THE COMMONWEALTH WORCESTER __ : 
KN See ee “(County y aerials DIVISION OF VITAL STATISTICS (Coty of Town making this return) 
ke 
1 ee ae STANDARD . 11G0 4 
ant sit on tows) CERTIFICATE OF DEATH Registered No. ..8. 58.) pI es iat 
% - Va s ae death caine in a hospital or isistivutived, 
& (anes Sh coeur inbneb Hospital sceroonssnesunenssencesceeesevebosssstonsenncunsoucaanessemnesezee St. give its NAME instead of street and number) 
(i a PHYSICEAN — IMPORTANT 
'2 FULL NAME. enmnmmnnanfe Baby... Boy\.S payn (Was deceased a 
(If deceased ta jatricn: widowed ee e also maiden name.) UL S. War Veteran, 
: UE so specify WARD ca cccceuneeearsecammenee 
(a) Residence, Noreen Pe arkerville Road Secs ccbanecstpe Sesaatssalteitade iavaeectececases $1... 2.outhbor. O,. MEE SS ects cerieuciiads Jie. 
(Usual place of abode) CIE nonresident, vive city of town and State) | 
! 
Length of stay: In place of death.......... FOALS cecsscse months.2...lays. In place of residence.......... JEATS.eee months alas. i 
MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 7 
|| 
I DATE OF 8 SEX 9 COLOR 10 SINGLE : le the. we 
DEATH cscs agune wees 12... aig 19 oe tee eeeres : MARKIE) eect 
onth ay ear ° “pb e 
ERE CERTIFY Thar tT atiended deceased from 
TW ER EY CERT FV Tian decors ron|| Male | white pIvoRCED ies 
Sienigstben d une 10. aad to... itt s(-e ce 11 U6 married, widowed, or tivarced 
I last saw Rm.alive on June 8 GP omnes eae death is said to HUSBAND Off cascssssscsecsstseceanseaegsecetsensvenversenssnnvnnssstecnnesscesoteatennanessansenanseons esasnereitoheanse 
(Give maiden name of wife in iui)" : 
have occurred on the date stated above, at ...... ‘ BALL (or) WIFE of ‘ a 
—DEATH WAS CAUSED BY: IMMEDIATE CAUSE peer iesaauseueeh segues cer a ora a NS es, 
f£ the intestine DEATH fe) 0 2 If under 24 hous.” 
Ace J Vears.4...... Months. .&....... Days Hours. Minutet 


_2dat 


: 3 Usual 
TIBENL PAL Gecupation:..csecssescwsegesssssseessspsassessssee esses ree cere we die ee nes gene 
ks (Kind af work done during mow workin life) 


14 Industry 


(c) ar Husinesst. ie ee 
( i 15 Social Security Now ccc cesses ace: 
CONDITIONS 16 WIRTHPLACE (City)........ 
(State or country 
Was autopsy performed 2 cscesssssssnnssseeneect 28... 17 NAME OF 


FATHER Robert W. Spayne 


18 BIRTHPLACE OF i 
FATHER (City)... Worcester, FS 5 Getiad ainaan nudes xe 


(State or country) Mass. | 


19 MAIDEN NAMPrances M Tasse R 


What test confirmed diagnosis? met LLODSY. 


a 
§ Was disease or injury in any way related to occupation of deceased? . 
Tf 80, SPOCIEY. sesssssnsagpeoseeeerssessetssenantenustcetecanenseneonnsennnteentecnssnnestessenaseennseceemcsnees sis 


(Signature) .. sisdlentsudtannsingieccionneimernnaiap, Ms: D, 


oes TOL BOLL ovvcmennnennnn ssc sits 


(Print or Type Name) < ps6 OR OURS oe Sa Se a 
(Address § t-y-- Vi no-ent--Hospt$a-qbate..Jane--2-3.19.- a) 20 Appleton or Worcester : | 
: MOTHER (City)... dante taaless dercettse 


(State vr country) 


aes Robert W. Spayne og 
(Address) Parkerville Rd. ‘Southboro™ 


St... John's Worcester 


: SANE, prrecror .CharlLes...M....callahan | 


36 Trumbull St. , 


ADDRESS crreecsssscrrsvmereereseerees rsoissonnaintins steno goat ediasassoroveceeias 


Received and filed som 17. 63. 
sescnceconseconsenersress opi : Luck 7 EY 


A TRUE COPY ATTEST: 


4 


I HEREBY CERTIFY that a satisfactory standard certificate of death § 


was filed with me BEFORE the burjal or transit permit was issued: i" 
emt FA fh sag Le Len, Cee : AA: | : 
Bi Perse a haar bod WHAM ebay i 


‘(Oficial Des 


To be filed for burial permit 
with Board of Health 
t or its Agent. 


INSTRUCTIONS ~ 
FoR 
i MEDIEAS CERTIFICATE 


r PRINT OR TYPE | 
CAUSE OR CAUSES 
OF DEATH 


do not enter 

more than one 
cause for each 
of (a), (b) and (c) 


“ This does not meon 

~ the mode of dying, 
such os hecrt fotture, 
asthenia, etc. It means 
the disease, or compli- 
cations whick caused 
death, 


Conditions, if any, 
which gave rise to 
above couse (a), 
stating the under- 
lying cause aaa 


7 Conditions contrib- 
sting to death but not 
related to the terminal 
disease condition given 
én (a), 


Medical Xe 


aminer der 
clined... 


W) 
me 
\ 


1004=6062-933L04 


The Commonwealth of Massychusetts OF - ‘TOWN 13 


Fa KEVIN H. WHITE 
< SECRETARY OF THE COMMONWEALTH oi ssslnsnscsnsisnrensussinentenien 
at DIVISION OF VITAL STATISTICS (City or Town making this return) 
tte ‘STANDARD “Oo = 
o ston UBS552 
ba saanneeaetneeenne ngston.. sanennnaneseneonnse Nc; CERTIFICATE OF DEATH ' Registered No. cada suis a ; 
s If death h 
a wihe. chilar en! 3. Hospital M Meds Cero og (Fiche NAME instead 'of etceer and memes) 
PHYSICIAN — IMPORTANT 
(2 FULL NAME....Paul,. Howland... Soe lS Sat a Sas deceaaed a, 
(If deceased is a married, widowed or divorced ‘woman, give also maiden name. ) U. S. War Veteran, é $ 
. 5 if so specify WAR)... NO irrseomnsinin 
(a) ala ci No. cope aRGatecis 3 orate ence acess Sti ‘Southvi iL £. we 
sual place of abode DOA 10: 10 am ity or town and State 
Length of stay: In lace of death... Years... months... days, In place of residence... years..2.. months. days. 


MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 


3 DATE OF 2 10 SINGLE (write the word 
DEATH ~-TUNE, 29, bnheD 63... aa Ceo Ya : MARRIED ee eee) 
fon! . ay : ar : -_ y oad 
ee ey = , r] 
*THEREBY CERTIFY, That I attended deceased from MALE HES tNieoun SINGLE 
eneenenesdonn nes ee op WD aicceecsececeag: PO ssasice io married, widowed, or divorced an : 
nese HUSBAND of .. eee asda ervcdalt cede coed Lens 2 oa 
; ds san hve on ee above, at .. Ke) 3.10, mi 2 tee : : “GGive maiden ‘name of ‘wife in folly 
nendtat : (08) WIFE Of-sinunsnnnnunsnens Tignes ein i 


(Husband's name in full) 


Tf under 24 hours 
..Hours........ Minutes 


DEATH WAS CAUSED BY: IMMEDIATE CAUSE rE 


Wn 
AGE... a Atal eae tne goer .Days 


oP 13 Usual a 

iS pode sie ol ic lec ia a ES Sk Occupation s....screrercesier AN. PHY bier Reet nts ener ee BRE PRO FOE err 
a (Kind of work done aii most of amor ing ite) 

Due To B . 14 Indust . 

() senna OF | BUSINESS srcnmnneese ON scat ated eas 

OTHER an . 1S Social Security No. cvevcsccrh MON LE soscccscorsomssesssnnnssssescerssesnsressseesteseansarensese 

BO aae SRR NIE ENDO csscsssseressssstsnsssssssesn] 16 BIRTHPLACE (City)s.....0¥ 


(State or country) 


Was autopsy Performed ? sessed bE rcs dualevaisavaaeactsineioiban 


17 NAME OF 
What test confirmed dingioalf? hot SON catlebeeszation FATHER A u BRE Y MY L ES 


5 Was disease or injury in any way related to occupation of deceased ? “ 18 BIRTHPLACE OF 
NGS p SPOet LY: ca. Semper ec accsnannccecsscccendesspecsseacesSomrbviocnbecciveioguteasanses heatsjysiseeosuarewntorsoseon 2 FATHER (CitY) veer ARK BORE. sestaneassssesesensesanusseosenes 
z (State or country) 
Lal 1 
es 19 MAIDEN NAME —, — von : 
<| OF MOTHER ESTHER -L, BENway 


8) P MOTHER Cty) nnn EAA NEHA en 
| state or county Mass 


(State or country) 


6 NEWTON... CREMATORY..~.. NEWZRALIMIASS 


Place of Burtatatr Cremation (City or Town) ( inetiy ) 

DATE OF BURIAL LUME.....08.°7. ead 2 Informant MRRS._ES. THER... HOWLAND. Ns cisdsedmassanendescssoecees 
She sinisenineler —, wad ole PARKERVILLE “ROAD 

FONERAL pirecror ROBERT _K. WADSWERTH| (Address) SOUTH Neb bebe Eo PAR G Garonne 2 


a satisfactory standard certificate of death 
he burial or transit if, was issued: 


fis LINCOLN oo I HEREBY CERTIFY that 
ANF CG. £4]... wa with (9) 


MARGIN RESERVED FOR BINDING 


Che Commonwealth of Massachusetts 


m KEVIN H. WHITE Marlborough 
Z Middlesex SECRETARY OF [THE COMMONWEALTH) et ety 
FORM R-302 a a DIVISION OF VITAL STATISTICS (City or Town making this return) 
1 i J COPY OF ‘ 
S Marlborough Registered N 157 
a sanennscnneeensenonennnesessnnannnnessrssnnanianeneennnaserenenennsnrrrnsres / § CERTIFICATE OF DEATH ORISCOLEM NO sseercctaeten ti thairccte ct eoken cn 
| s3° < r al (If, death occurred in a hospi instituti 
spital or institution, 
5 2 a 4 aUcolvadssonst qUtccapssoetania uaveronssenboeatcaete meee PENG ACRE nek i uahais: give its NAME instead of street and number) 
. 0O 
Q oS 
isa} Bass hnson 
B Sey 2 FULL NAMES <.-oeentemancneert aetna Jo cant ch oe tana eR atte Atel ced em fad (Was deceased a 
wai (If deceased is a married, widowed or divorced woman, give also maiden name.) U. S. War Veteran, 
fs 340 if sO specify WAR .ccsssssesenseeces 
& 329 : Southboro, Mas 
% Wee GR) REST MER CELSO ssscssecccecscssesenartoctsc¥isTeserasesovncasoscootvrntoes vests aveecboats esos (sssetsocveqsouputzecessscbes scacvbibey tiebiveccasastiativeyssckwancanse Uibatassusscvae hvtaseeTlaeseee sssnvnscsantentaasonassuegsnecdonescessesonnosoassserscecorterressessnsensvessesecestecsesss 
ic a a (Usual pla (If nonresident, give city or town and State) 
A “es 
a 3 5° Length of stay: In place of death....n.YOarS.cccee soe TONEHS .ssseceoee days. 
& 3 1a MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 
Bn seer “SDATEOF «June = 30, 1963 = ~~(|| SSEX | 9 COLOR] 10 SINGLE (write the word) 
; 3 DATE OF 8 SEX 9 COLOR 10 SINGLE (write the word) 
FOr: By DEATH nou paminnninne Pan eB weg MARRI ED 
ae aa = ued Married 
2 Yr a nT Pt SS Pe VORCE 
2 Gia a ane 2a UNKNOWN 
a A oss 1 De AAO fo eneterssores June’ 29 Pe xs; pL a ectelecncceem 11 If married, widowed, or divorced 
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QA -.°%Z were ee 12 If under 24 hours 
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(Registrar) (Official Designation) 


OP VOU a ay OF wkisnsarhiseiia 


: WT edhe TOWN zR KEVIN H. WHITE August 14, 1963, 


Py 
= SECRETARY OF THE COMMONWEALTH F 
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of (a), (b)and (ce) } FUL Ye 24, 9.63 oo, 10. AUGUST oD Arnis 19.63.00]! TM married, widowed, or divorced 
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ai ig: ‘or Yimers; MsDy < 
ly ) ETBR«:BENT... BRIGHAM..HOSPITAL DateAugustalis 63. || =| 20 a ° 
Pes tir Set a ME dS cama ? ity... 
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MOTHER (City)......... WwW Mer, Wrsmeaattg csoned Sue Corr buce sei datevaests sites doctor Svevee aaa: 
(State or country) 


5 Was disease or injury in any way related to occupation of deceased? 
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FORM R-305 


Cd 


city or town in which the deceased resided 
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100M -3-62-932695 


+4 
ee 
a 
a Worcester, oo... 
1 ro} (County) 
8... s0outhboroush, 
<z 
| 
a 


ING: cccsnsscemmescacessveroessoeceenascaemestooressereeseeticateatoh 


2 FULL NAME 


(First Name) (Middle Name) 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 


30 Rose Ln 


(a) Residence. No. 


(Usual place of abode) 


(Month) 


4I HEREBY CERTIFY that I have investigated the death 
of the person above-named and that the CAUSE AND MANNER thereo 
are as follows: (If an injury was involved, state fully.) 


5 Accident, suicide, or homicide (specify) 


Date and hour of injury 


IF ACCIDENTAL, was injury causally related to the death? coc 


Where did 
Injury occur? 


TEAJLNES; «cscsscoceovinssainasssisvacieasvabenveinianipescatudssnaneinnes ceva capdmirassas wieanicae 
RG scoreeaicemcmnanceell 
While at work? «00 no fore) Was 

6 Was disease or injury in any waf 


If so, specify 


(Signed) . AALGLAB Ait Packacheun, 
alter F.Mahor De. 
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ORGANIZATION AND OUTFIT \ie. 2. EIN SK, SI Veh Poy BS ANS... S325 
4114 Ordinance Base Armored Vehicle Maintenance~ Jo. 5 4th Ordinance’ Bas 
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(drugs or poison) ,thermal, or electrical agents, and deaths following abortion, but also deaths from disease resulting 
from injury or infection related to occupation, the sudden deaths of persons not disabled by recognized disease, and those 
of persons found dead. 
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100M -3-62-932695 


x The Commonwealth of Massachusetts 
& KEVIN H. WHITE 
a SECRETARY OF THE COMMONWEALTH 
fa) DIVISION OF VITAL STATISTICS 
1% 
i MEDICAL EXAMINER'S ; 
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BRUTAL AE ce ee ac a ee sacs scrapes Gls cana assesses 
first Name) (iiiddie’ Name) (Last Name) {p A ISO ccenscaseemnssses 


(If deceased is a married, widowed or divorced woman, give also maiden name.) 
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OTe CANT 15 Social Security No. 
trib- NUFICANT coessescssnsossssersnsneensanensoennsnsntensonasnsnnsnesneneensnornente 16 BIRTHPLACE (City) ......224 
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Injury Cm Httho. accident, Eirsaseseatisscobcchaaicsadstebrsessonttetioteelasoogecciaeel a6 tear 
(How did injury occur?) 
ny, ween LACEUL ES SU mil? | 19 BIRTHPLACE OF 
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